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HEMATURIA—ITS ETIOLOGY, DIAG- 
NOSIS AND TREATMENT* 





ROBERT ROSEN, M. D. 
DETROIT, MICH. 

In view of all that has been written and the 
importance of this subject; hematuria, pre- 
senting itself as it does in so many various 
forms should- provoke a profound and inter- 
esting discussion. The problem of what to do 
in any given case of urinary bleeding demands 
a thorough investigation. The pernicious 
habit of treating this important condition em- 
pirically is little less than criminal, and speaks 
not only of negligence and delay, but is a re- 
flection on our methods and profession. 

Though all cases of hematuria are not seri- 
ous, a sufficient number of them do accompany 
important lesions, and must be regarded with 
deep concern. To establish hematuria as a 
danger signal, warning and pointing to a more 
or less serious urological lesion, it would be 
appropriate to suggest this dictum: Hematuria 
until proven otherwise indicates a grave lesion 
in the uro-genital tract. We cannot well for- 
get in this connection the importance of the 
amni-present triad of urological pathology, 
viz. tuberculosis, malignancy, and calculi. 


Knowing this it is readily understood why 
procrastination in determining the etiology of 
hematuria is dangerous. Every aid known to 
modern urology should be employed to investi- 
gate properly and thoroughly this important 
condition, since only in this way are we en- 
abled to make a correct diagnosis and institute 
immediate treatment. 

The following classification of hematuria 
will be adhered to and only the important of 
these will be taken up in detail. 

*Read before The Wayne County Medical Society, (Mich.) 

Nov. 28, 1921. 


*Read before The Maimonides Medical Society, (Mich.) 
Jan. 10, 1922, 


Hematuria may be classified as coming from 
the: 
A. Urinary tract. 
(a) Kidney. 
(b) Pelvis. 
(c) Ureter. 
(d) Bladder, 
(e) Urethra. 
B. Sexual tract. 
(a) Ejaculatory ducts, seminal vesicals, 
epididymis. 
(b) Verumontanum, Sinus pocularis. 
(c) Prostate. 
(a) Urethra. 
C. Extra-Genito-Urinary tract. 
(Adjacent tumers pressing on the ureter, kid- 
ney, or bladder). 
D. Hemophilia. 
E. Drugs. 
F. Parasites. 

The urinary tract accounts for probably 
80% to 90% of all the cases of hematuria. 
of these the kidney is the most frequently in- 
volved. Next comes the bladder, less fre- 
quently the urethra and rarely the ureter. In 
the sexual tract the verumontanum is the chief 
cause of bleeding. 

Etiologically, neoplasms, (1, 2, 3, 4, 5, 6, 7, 
8, 9, 10) tuberculosis, (60, 61, 62, 63) calculi, 
(37, 38) 2ssential hematuria, (40, 47, 48, 64, 
65, 66, 6/) and the verumontanopathies, (51, 
52, 53, 54, 55), are the chief predominating 
causes. Trauma (35, 36), foreign bodies (37, 
38, 39), systemic and local disease (46), in- 
fections, ulcerative lesions (46), drugs, para- 
sites, aneurism varises (40,41), diverticu- 
lum (42, 43, 44), syphlis (45, 46, 68), nephr- 
itis (41, 48), gangrenous cystitis (46), soli- 
tary ulcer (Hunner type), (49, 50), posterior 
urethritis, purpura (56), nephroptosis, renal 
solitary cyst (57), and hemophilia are the oc- 
casional causes of hematuria. 

The character of the bleeding may be acute, 
subacute, or chronic, and may be intermittent, 
remittent, terminal or continuous. It may be 
scanty, moderate, or copious in quantity, de- 
pending on the cause. 

In addition to the history and physical ex- 
amination, which often times are quite typical, 
a thorough investigation of the uro-genital 
tract is essential. This includes a cystoscopy, 
endoscopy, urinalysis, blood chemistry, and 
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Wassermann and a radiography of the uro- 
genital tract when indicated. Several exam- 
inations maybe necessary to determine the ex- 
act cause and origin of the bleeding. 

: KIDNEY 
The causes of bleeding from the kidney are 


in the order of their frequency, (1) tuber-. 


culosis, (2) neoplasm, (3) calculi, (4) so- 
called “essential hematuria”, (5) trauma. 

Renal tuberculosis is a common cause of 
hematuria. Kretschmer (57), found renal 
bleeding in 31.4% of his series of 74 cases. 
Cecil (59), found hematuria in 95% of his 
cases. Practically all tubercular kidnéys give 
some history of hemorrhage. 


Bleeding coming from the kidney is usually 
intermittent and may occur at any time. The 
finding of bloody cheesy particles, the tubercule 
bacilli with hyperperexia and a focus in some 
other part of the body should leave no doubt 
as to the diagnosis. An acid urine containing 
pus, a few red blood cells and no bacteria, is 
also very suggestive of tuberculosis. Hema- 
turia with the finding of the tubercule bacilli 
usually clinches the diagnosis, but as pointed 
out by Fishberg (31), patients with pulmon- 
ary tuberculosis will pass the tubercule bacilli 
when the kidney is not involved. On the 
other hand, Braasch (61), has shown that in 
69 out of 621 cases of renal tuberculosis, the 
ureter was occluded. So that the negative 
smears and guinea pig inoculation failures can 
be accounted for. The occlusion occurs in 
10% of the chronic cases of renal tuberculosis. 
In his book on pyelography he shows that 
while the laboratory findings may be negative, 
a pyelogram showed pelvic deformities pecul- 
iar to renal tuberculosis. 

In the cases where a tubercular focus ex- 
ists in the kidney, it may burst into the pelvis 
and cause a sharp brief hemorrhage. The pa- 
tient thereafter suffers painful and frequent 
micturation. It is characteristic of renal 
tuberculosis too, that, except for a sudden on- 
set which may or may not be marked by hema- 
turia and renal colic, it may continue for 
months or years without any renal symptoms 
other than painful frequent micturation and 
pyuria which is commonly attributed to cyst- 
itis. 

There is no standardized treatment of renal 
tuberculosis. Wilboltz (60), showed that 60% 
of the patients suffering from renal tubercu- 
losis die within the first five years of the dis- 
ease when surgery is neglected. Of 64 cases 
treated conservatively all died except two 
within 10 years. In Blum’s 28 cases treated 
conservatively all died except two within two 
years and these two were hopeless. Nephrec- 
tomy seems to be the method of choice in un- 
ilateral cases. Where both kidneys are in- 
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volved it is contraindicated, though some op- 
erators remove the more diseased kidney hop- 
ing that the other will improve. My personal 
experiences with several such cases were most 
discouraging with any form of treatment. 

Neoplasms of the kidney may be benign or 
malignant. The former includes lipoma, 
fibroma, myoma, adenoma, etc., and are only 
interesting in that they may develop into ma- 
lignant tumors. They escape notice during 
life and are usually found at necropsy. Ma- 
lignant tumors during childhood are usually 
sarcomatous and occur before the fifth year. 
Of 138 such cases collected by Walker, 116 
occurred before the fifth year. Contrary to 
the formerly accepted opinion, primary car- 
cinoma of the kidney is rare before the fifth 
decade. The mistaking of mixed tumors for 
carcinomata is responsible for the large num- 
ber of cases reported by the early writers oc- 
curring in extreme youth. Bleeding in these 
cases are rare. 


Hypernephromata and carcinomata are the 
common tumors in adults. The former con- 
stitute about 80% of the renal tumors (4). 
Primary carcinoma of the kidney is exceed- 
ingly rare. Only 16 cases of squamous celled 
carcinoma have been reported. The tumor 
has no predilection for one side over the other. 

The three cardinal symptoms of renal tu- 

mors in the adult are: (1) hematuria, (2) 
tumor mass, (3) pain. Albarren and Imbert 
(1), found hematuria to be the first symptom 
in 54% of renal tumors, pain in 45%, and 
tumor in 20%. 
_ Hematuria as a symptom of renal neoplasia 
1s spontaneous and is often profuse, though 
it may not be of great severity at the onset. 
The color of the urine and the clots will usually 
attract the patient’s attention. 

As the pathology progresses, hematuria be- 
comes more frequent. Free bleeding may 
precede any involvement of the renal pelvis 
due to congestion, as a result of pressure from 
the growth. At this stage there are frequently 
no symptoms other than hemorrhage. When 
the pelvis is invaded the bleeding is more pro- 
fuse. The hemorrhage is not influenced by 
rest or motion. Pyuria is rare in renal tumor 
im contradistinction to its frequency in renal 
tuberculosis. 

In a study of 83 cases of bleeding due to 
renal tumors, Braasch (24), found hematuria 
to have existed in 77% for over a year, was 
present in 64% of the cases and was the only 
symptom in 12% of the cases. Albarran (1), 


reports several cases in which the bleeding an- 
tidated the operation 8-10 years. 
The urinary findings besides red blood cells 


may show tumor cells, otherwise is as a rule 
negative. 


Given such a typical case, until 
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proven otherwise neoplasm should be con- 
sidered. Nephritis may be associated with a 
neoplasm. A pyelogram may show changes 
suggestive of such a growth, and a correct 
diagnosis is possible in spite of the finding of 
albumen and casts. Cystoscopy may show 
Fenwicks sign, i. e., a dilation or oedema of 
the ureteral orifice. Pyelography and the 
functional tests will determine the diagnosis 
and prognosis. “Essential hematuria” so- 
called, acute hemorrhagic nephritis, syphilis, 
purpura and hyper-tension must be ruled out. 

The great cry for malignancy is early recog- 
nition and treatment. In no place is this more 
important than in renal tumors. We should 
spread this doctrine with equal force to our- 
selves as well as to our patients. Nephrec- 
tomy is indicated in renal tumors when there 
is no matastasis. 

Primary tumors of the kidney pelvis and 
ureters are rare (12, 13, 14, 15, 16, 17, 18, 19, 
20). They are chiefly papillomata and car- 
cinomata. 

Hematuria, in these cases is similar to that 
of renal neoplasm, which is usually the diag- 
nosis made. Treatment is nephrectomy, with 
excision of the orifice and a margin of the 
vesical wall when indicated. 


There is a type of bleeding which for the 
want of a better term is called “essential hema- 
turia.” (40, 47, 48, 64, 65, 66, 67). Such a 
condition, like other idiopathic conditions prob- 
ably does not exist per se. The bleeding is 
painless, profuse and constant. The urin- 
alysis is negative with the exception of blood. 

Recent studies by different investigators 
have shown that while no gross lesions are 
found, sections of the kidney showed changes 
in the cortex. Payne and McNider (64), 
found a patchy or diffuse fibrosis of the kid- 
ney which interferred with the venous return, 
causing a stasis hemorrhage by diapedisis or 
actual rupture of the capillaries. Quinby re- 
ported similar findings (48). Randall (65), 
and Spitzer (66), believes there is a passive 
congestion, Braasch (67), claims there are mic- 
roscopic calculi and chronic papillitis. Cabot 
(46) and Fenwick (41), give varicose papil- 
lae as the cause. Ellsner, Rytina (47), and 
others believe localized nephritis is more often 
responsible. With such a variety of causes of 
bleeding, we feel that “essential hematuria” as 
such does not exist, and are only considering 
it as an entity because it is so spoken of in the 
literature. A diligent and careful search in 
these cases will disclose a definite cause. Nega- 
tive findings only shows our limitation. 

Differentiating between these so-called es- 
sential hematurias and the bleeding due to an 
early neoplasm offers considerable difficulty. 
The finding of casts and albumen is of con- 
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siderable diagnostic importance in differentiat- 
ing between nephretic hematuria and neoplas- 
tic hematuria. It is well to remember that 
these two conditions may be associated. A 
pyelogram will often show changes diagnostic 
of neoplasm (32). Cystoscopy, preferably 
during the time of bleeding may be necessary 
several times before a definite diagnosis is 
made. In the neoplasm the bleeding is un- 
ilateral and profuse while in the essential and 
the nephritic it is apt to be bilateral and not 
so severe. 


The treatment of these cases have been 
surgical (64) and non-surgical (47). Ger- 
aghty has used silver nitrate 1-5% as a pelvic 
lavage with success. Adrenalin and mercuro- 
chrome has been advised. O’Conor (69), 
gives the latter preference over a large group 
of drugs used in an experimental study. 

Hematuria occurs in ureteral and renal cal- 
culi in about 50% of the cases. The hematuria 
is usually slight, except after an attack of 
renal colic, it may only be found microscopi- 
cally. It is generally increased by jolting, 
walking and muscular efforts. The urine at 
such times may be smoky or bright blood may 
be passed, this however, is uncommon. The 
hematuria 1s inyuenced by rest in bed to a 
marked degree so that this is a differential 
point of diagnosis from tumor where the bleed- 
ing 1s profuse and is not inyuenced by rest or 
motion. 


Pain is a common symptom in ureteral cal- 
culicases which is generally absent in renal 
calculi. 


The roentgenogram is of great value, yet it 
may be misleading at times. Some stones are 
permeable to the X-ray and will not show. 
Injection of the pelvis with some opaque 
chemical as NaBr, Agl, thorium, etc., may 
bring out the stone. On the other hand, cal- 
cified lymphatic glands, phleboliths, or cal- 
cified blood vessels in the course of the ureter 
has mislead several surgeons to the extent of 
an operation. If a cystoscopic examination 
with X-ray and wax tip catheters was done, 
much embarrassment could be avoided. 

The treatment of these cases is removal of 
the stone when spontaneous expulsion is im- 
possible and dislodgement cannot be accomp- 
lished by dilatation of the ureter. Extreme 
care should be exercised when removing cal- 
culi not to leave any fragments to act as new 
nuclei. 

Schlesingers solution was first used by the 
essayist in renal colic in 1918 with excellent 
results. It has been used in numerous other 
urological conditions where morphine was 
either contraindicated or had little effect. 

Hematuria is occassionally found in neph- 
roptosis. Where the range of motion is con- 
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siderable, ureteral or circulatory torsion may 
cause acute congestion, hydronephrosis, Dietl’s 
crisis and hematuria. This condition is mostly 
found in women on the right side. 

Trauma (35, 36) of the kidney causes 
hematuria from a mild to a severe grade, and 
is more or less continuous. In some cases 
occurring several times after the injury. The 
history of injury with blood in the urine and 
no casts makes the diagnosis simple. Squire 
has shown hematuria to occur in 90-95% of 
these cases. Treatment is rest in bed, morp. 
sulph. with an ice cap to the side injured. 
Most of these cases recover spontaneously. 
Operative procedures is resorted to when 
hemorrhage is profuse, tenderness and mass 
is felt in region of the kidney. 

BLADDER 


The bladder is subject to a number of con- 
ditions that cause hematuria, viz. neoplasms, 
tuberculosis, calculi, solitary ulcer (Hunner 
type), gangrenous cystitis, syphilis, trauma, 
and diverticulum. The first three are the most 
common, the others must be considered to be 
ruled out. 

The neoplasms of the bladder, are benign 
or malignant, the former includes the papillo 
mas, adenomas, fibromas, myomas, etc. Ma- 
lignant growths includes the carcinomas of the 
papillary, scirrhous, squamous, or adenomat- 
ous type. Sarcoma of the bladder is rare. 


Hematuria is often the first, last and only 
symptom of the bladder tumors. It arises 
without warning, continues copiously and 
painlessly. The bleeding may last a day or 
may continue for weeks. It may cease as 
suddenly as it starts, and thus give one a false 
sense of security, while actually the tumor is 
developing beyond the possibility of help. At 
times the bleeding may be more or less con- 
tinuous or intermittent over a long period, the 
interval being vears, and at this time the tumor 
is found inoperable. Frequent recurrences of 
bleeding may exhaust the patient so that a 
transfusion becomes necessary. <A _ profuse 
hemorrhage of this type is almost pathogno- 
monic of vesical tumor. The amount of bleed- 
ing does not depend upon the size of the 
tumor. A small papilloma may bleed so con- 
tinuously as to exhaust the patient to the need 
of a transfusion, on the other hand, a tumor 
almost filling the bladder may cause little or 
no bleeding, and occasionally a case with an 
inoperable growth will give no history of 
hematuria. 

The appearance of the urine depends upon 
when the examination is made. The color 
may vary from a bright red, if the hemorrhage 
is recent, profuse and freshly voided, to a dark 
chocolate color if it is retained in the bladder. 
The bleeding may be more profuse at the end 
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of micturation. Between the periods of 
bleeding, the urine may be normal or show 
only microscopical or chemical evidence of 
blood. At times the patient may bring in lit- 
tle pieces of tumor, large enough to make sec- 
tions for microscopical study to determine its 
malignancy. 


In Albarran’s (1), 200 cases of bladder 
tumors, hematuria was the first symptom in 
148 cases (74%), Geraghty (6), found 
hematuria the initial symptom in 60 out of 67 
cases of papillomata, i. e., it was the initial 
symptom in 77% of the cases. Lower (20), 
gave hematuria as the chief symptom in 95.5% 
of his series of 210 cases of vesical tumor. 


Cystoscopy alone will determine the pres- 
ence or absence of a neoplasm of the bladder. 
It will not only determine the presence or ab- 
sence of a vesical growth, but will also show 
the location, size, appearance, number and in 
some cases the benign or malignancy of the 
growth can be determined and the necessary 
form of treatment outlined. The presence in 
the papillae of necrosis or edema, and the en- 
counter of the sessile type tumor is usually 
indicative of malignancy. 

The cystogram using air or chemicals has 
been used as an aid to the diagnosis of blad- 
der tumors. 


In spite of the notable advances in the treat- 
ment of bladder tumors, the true solution has 
yet to be found. Surgery, fulguration, and 
radium have been tried. These have failed in 
the hands of some, and succeeded in others. 
One type of neoplasm will yield to electro- 
coagulation while others will be aggravated 
by it. The trend of opinion of today is un- 
questionably to consider as malignant the ma- 
jority of papillomata and that ultimately all 
benign papilloma tend to become malignant, 
i. e., they are the precursors of cancer. 


In 1910 Beer introduced the high frequency 
current in the treatment of these tumors. 
Brilliant results have been obtained by it in 
properly selected cases. 

Owing to the proclivity of even benign neo- 
plasms to recurrances and implantation, the 
results of the incisional operation were so dis- 
couraging as to lead to a discontinuation in 
several clinics. Gardner (8), found recur- 
rances in 96 cases or 36% of benign papillo- 
mata following the incisional operation, while 
in 61 cases treated by the fulguration method, 
the recurrences were reduced to 13.1%. Re- 
currances will follow a certain percentage of 
cases regardless of the form of treatment, es- 
pecially if the tumor is far advanced. This is 
less when fulguration is used. As pointed out 
by Geraghty (6), the recurrances following 
fulguration are simple and readily respond 
again to this form of treatment, while the in- 
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cisional type of recurrances is multiple. Re- 
section is however, indicated when the tumor 
is of such size that it can be removed com- 
pletely, even if the ureter has to be trans- 
planted in doing so, this is contra-indicated 
however if the vesical orifice and the prostate 
has been infiltrated by the tumor. The endo- 
vesical treatment is the method of choice in 
benign growths, using the unipolar (Oudin) 
or the bipolar (D’Arsonal) current, supple- 
mented with radium in doubtful cases. When 
fulguration stimulates a growth it may be con- 
sidered malignant as suggested by Geraghty. 
Excision or resection should not be practiced 
in benign papillomata except when intravesi- 
cal treatment is impossible or very difficult, in 
such cases a cystotomy will bring the tumor 
under direct vision and fulguration cauteriza- 
tion or radium may be applied. This pro- 
cedure is resorted to in the hopeless cases to 
relieve the distressing symptoms. 


Judd and Sistrunk (26), had a mortality of 
12.9% in 184 carcinomatous cases. (202-18). 
Judd feels that this can be reduced to 10%. 
Radium, he feels, should be reserved for the 
inoperable cases as his experiences with it have 
not been favorable, and that fulguration should 
be used in benign tumors. These - figures 
show the value of an early cystoscopic exam- 
ination for diagnosis, when the neoplasm is 
still papillomatous. When this is neglected as 
is so often the case, carcimona is encountered 
which is relatively hopeless. 


Joseph (70), claims to have obtained results 
by applying trichloracetic acid to soft papillo- 
matous growth through a ureteral catheter, 
which is directly against the neoplasm. Doing 
this at three weeks intervals. 


Syphilis (71, 72, 73, 74), of the bladder 
during the secondary and tertiary stages may 
simulate a neoplasm so that it is well to take 
a Wassermann in all cases of vesical bleeding. 


Tuberculosis of the bladder is generally sec- 
ondary to renal or genital tuberculosis. The 
symptoms are often indistinguishable from the 
ordinary cystitis. The diagnosis is made by 
the finding of the tubercle bacilli and the cysto- 
scopic picture. These are pathognomonic of 
the disease. 

The hematuria is often the symptom that at- 
tracts the patients attention. The bleeding may 
be slight, spontaneous, and sometimes a few 
drops of pure blood follows the red colored 
urine. Jt differs from the bleeding due to 
stones or foreign bodies in that it is not in- 
yuenced by rest or motion, and from hema- 
turia of neoplasm in that it is seldom, profuse, 
intermittent, or painless. The urine is acid 
and contains pus cells and occasionally only 
microscopic blood is found. 

Frequent and painful micturation both day 
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and night is the most common complaint. As 
the diséase progresses to ulceration and con 
tracture, the desire to void becomes almost 
constant, which is uninfluenced’ by rest or mo- 


‘tion. 


The treatment of tubercular cystitis is most 
discouraging. The primary focus must be de- 
termined and removed. Drug theraphy is a 
failure. Silver nitrate and irrigations are 
contraindicated. Mercuric chloride, phenol, 
oleo gomenol, thallin sulfate, mercurochrome 
and the distending of the bladder with air all 
have their advocates. Have tried them all 
with failure as a reward. Hygienic treatment, 
proper food, tonics, heliotheraphy, rest, and 
air are the essentials to build up a good resist- 
ance. Operation is only indicated when every 
thing else has failed, The patient should be 
warned before the operation of. the possibility 
of a permanent fistula and also that the symp- 
toms may not be releaved. The supra-pubic 
wound will allow a thorough inspection of the 
vesical wall and the ulceration can be curretted 
or destroyed by the cautery or fulguration. 


Hematuria due to vesical calculi is caused 
by the mechanical friction and the scratching 
of the calculus and is most pronounced when 
the bladder is congested as in cystitis. It is 
aggravated by motion and is more apt to be 
terminal in character associated with tenesmus. 
Often the blood is found only microscopically. 
Pus and albumen is present in the urine. 
Stones may exist a long time in the bladder 
causing little or no symptoms, especially is this 
true of prostatics and patients with diverticu- 
lum. 


The diagnosis is made by finding the stone 
with the cystoscope and the X-ray picture will 
show up most of the vesical calculi. 

The form of treatment will depend upon the 
presence of complications as diverticulum, 
tumor, foreign body, etc., when a supra pubic 
cystotomy is indicated, otherwise a litholapaxy 
should be done. 

URETHRA 


The conditions in the urethra causing hem- 
aturia are numerous (51, 52, 53, 54, 55). 
Papilloma, polyps, ulcers, granular urethritis, 
strictures, syphilis, tuberculosis, trauma, for- 
eign bodies, infections and the verumontano- 
pathies may he cited as the chief causes. The 
cysto-urethroscope or the endoscope is used to 
differentiate these conditions and the appro- 
priate treatment applied. 

Bleeding of these cases varies from a few 
drops terminally of pure blood to a chocolate 
colored urine with clots, similar to that seen in 
vesical tumor. Cystoscopy was done in sev- 


eral cases because a neoplasm was suspected. 
The bleeding was seen to come from the pos- 
terior urethra, and an endoscopy later showed 
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the utricle was responsible for the bleeding. 
These cases are exceedingly interesting and 
gratifying, first, because of the serious out- 
look, and secondly because of the rapid re- 
moval of symptoms after the proper thera- 
peautic application. 

The treatment in these cases depends upon 
the pathology found. For growths, fulgura- 
tion will give the best results, for congestions, 
granulations, ulcerations, hypertrophy, silver 
nitrate is still the drug par excellence. 

DISCUSSION 


Kretschmer from a study of 238 cases of 
“blood in the urine” believes that with a few 
exceptions, it means the presence of an or- 
ganic lesion in the urological tract. Analysis 
of his tables shows neoplasm to be the chief 
single cause of hematuria. Vesical tumors 
were responsible in 60 cases (30%). There 
were 33 cases of renal tuberculosis and 12 
cases of renal neoplasm. There were 99 cases 
(50%) in which hematuria was traced to 
tumors. 


THE AUTHORS CASE REPORTS 


Lesions Cases 
Renal tuberculddia ..........cececces 1 
Renal tuberculosis (bilateral) ......... z 
BRIN ASME Fe aiakes ow eS w Sawin aoe 2: 
BA OI 6 6. si0 656 04.5 ROSE OBOE 6 
FAV DEPNEDAVOMA as ide oso ds 0d0:0%:500:0%00 1 
INCRTANTAG aos Sed oe eis Sine cow SNe wes eee 1 
NIN hs cele otis his 60s wal eI 1 
WORIOCAL BTCIBOMD «6.68% 6: 0:5:66:30 ses eas 1 
WORICAL MADIIGMID ook. < 60. csdissssudeen 1 
WOBICAT TAU CTOUIGEIG | 6 isos d:0c6i0:6.s-6:000 000 3 
TIS RONNIE ooo 145 AGS ad we'd Oe Bele a 
WOBICRL- BYDTUIIG 6.66605 sow 65s Ssee0e0% if 
VO@PUMONRCANGDAERICE 6666 s0cdsccawce- 8 
MUTRUAUMEATANDESOL 6c io Sis vaisa 0 Wie lord acs aie eevee vale 3 


Analysis of the essayist small series of 25 
cases shows neoplasms responsible for hema- 
turia in three cases (12%). Tuberculosis 
was the cause in five cases (20%), and the 
verumontanum in eight (32%). There were 
two cases of calculi (8%), the other four 
cases were equally divided between renal 
trauma, nephritis, pyelitis and syphilis. The 
three undiagnosed cases were cystoscoped and 
seen only once. One was a colored woman in 
whom a tentative diagnosis of tubercular 
cystitis was made. The second case we be- 
lieved to be a renal tumor, and the third un- 
diagnosed case of hematuria was probably due 
to a left renal tuberculosis. 


SUMMARY 


From this the importance of an early diag- 
nosis is at once apparent. One need only con- 
sider the frequency of neoplasms and tuber- 
culosis, and, how much an early diagnosis in 
these conditions mean to the patient. Let us 
do away with vague and indefinite methods 
used in the treatment of hematuria and 
make accurate diagnosis instead. Let us not 
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prescribe drugs and wait for the bleeding to 
stop. With the modern methods of diagnosis 
the exact cause of urological hemorrhage is 
possible to be made in all but a few cases, and 
in the patients: interest this should be deter- 
mined immediately. It may be necessary to 
resort to all facilities at our command before 
a definite diagnosis is reached. Only then 
can any rational treatment influencing in any 
degree the progress of the malady be instituted. 
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PHLEGMONOUS GASTRITIS 
Report of a Case 





DR. C. D. BROOKS and DR. WM. R. CLINTON 
DETROIT, MICH. 


Patient, Mrs. T., age 34, admitted to Evangelical 
Deaconess’ Hospital, October 26, 1921, with history 
of present illness as follows: 


Past History—Married woman, age 34, four chil- 
dren living and well. No miscarriages, menstrual 
history negative. Last menses two weeks ago. 
Had diseases of childhood, typhoid fever 20 years 
ago, pneumonia 16 years ago, and again six weeks 
ago. There is no past history of stomach trouble. 
October 16 she had a severe attack of tonsilitis, in 
bed two days with temperature 102, pulse 116. 


October 23 patient complained of a slight pain in 
epigastrium, and distress in stomach, 11 p. m. 
October 24, developed a sudden excruciating pain in 
left forearm from elbow to wrist, relieved by hot 
applications. The third morning 10 o’clock patient 
complained of a sudden severe pain in epigastric and 
left hypochondriac regions and vomited. Dr. D. J. 
Leithauser, her physician, was called. He found 
patient acutely ill, temperature 103° pulse 120, resp. 
30, some slight rigidity with marked tenderness 
one inch above umbilicus. The following day gen- 
eral condition the same except for frequent vomit- 
ing of bile, no blood; severe aching pain in epigas- 
tric and hypochondriac region, rolling sensation fol- 
lowed by retching vomiting, which seemed to re- 
lieve patient for a short time. 

Oct. 26, blood count total, white 55,000, poly mor- 
phonuclear 95%, urine negative. The author was 
called in consultation. The positive findings were 
distention and tenderness, slight rigidity in epigas- 
trium, probable mass in region of gall bladder, 
tongue coated, face flushed and slight lividity as in 
pancreatitis. ‘Temperature 102, pulse 120. With 
the above history and findings a provisional diag- 
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nosis of acute cholecystitis with gangrenous mucosa 
was made. 

Operation Oct. 27, under ether anesthesia. Peri- 
toneum opened, thin translucent: exudate over 
pyloric end of stomach, gastro-hepatic and great 
omentum. Gall bladder inspected, normal color, 
not distended, no palpable stones. Appendix in- 
spected, no evidence of acute inflammation. Py- 
loric end of stomach, for a distance of 2 inches 
con both the greater and lesser curvature intensely 
injected, firm, wall. On account of the evidence 
of very acute inflammation, gastrotomy was per- 
formed. Muscular coats four times norm?’ thick- 
ness. Submucosa 1 centimeter thick, pale, oede- 
matous, having the appearance of a phlegmon. 
Culture was made, section taken. The mucosa in- 
jected and about normal thicknese Mucosa 
sutured with continuous chronic cat-gut. Mus- 
cvlar layers closed with interrupted sutures. 
Omental pad sutured over gastrotomy wound. 

Pancreas examined, slightly enlarged. There 
was no evidence of fat necrosis in the omentum. 
One cigaret drain down to the site of opening in 
stomach. Pad count correct, peritoneum closed 
with continuous and interrupted sutures. Fascia 
united with interrupted sutures, and 5 silk worm 
sutures. One piece of gauze in lower angle of 
wound. 

Post Operative Notes—Morphine freely, Murphy 
drip, nothing by mouth. 

First day. Temperature 100, pulse 88. Third 
day small quantities of water and later placed on 
liquid. 

Third day removal of drain. Wound showed 
slight infection. 

Twelfth day, patient developed phlebitis in left 
long saphenous vein. 

Fifteenth day, acute stabbing pain in left avillary 
region, about eighth rib—no dyspnoea, or consolida- 
tion or rales. 

Fifteenth to 28th, gradually improved. 

Twenty-eighth day, following an enema at 5 p. m. 
patient suddenly siezed with very severe pain in 
left chest, dyspnoea, cyanosis, rapid pulse, general 
shock, rallied slightly under stimulation, strapping 
chest and oxygen. Heart weakened and patient 
died 15 hours later. We were unable to secure per- 
mission for an autopsy. 

Cause of death, pulmonary embolism. 


OPINIONS 


Gastric pathology was probably due to septic 
embolus following tonsillitis, followed by phle- 
bitis in left saphenous vein on the 12th day. 
Fifteenth day, small’ pulmonary infarct. 
Twenty-eighth, large pulmonary embolism. 


“Surgery of the Upper Abdomen” by 

Drs. Deaver and Ashurst, will be found re- 
port of operations on patients with phleg- 
monous gastritis. 

1. Leith (Edinburgh Hospital Reports, 1896-IV, 
51). 

2. Lennander (Lengemann; Mitth. a. d. Grenzgeb. 
d. Med. u. Chir., 1902, IX, 762.) 

3. Mikulicz (Lengnemann; Mitth. a. d. Grenzgeb. 
d. Med. U. Chir, 1902, IX, 762). 

4. Bovee (Trans. Southern Surg. and Gyn. Asso., 
Dec. 1907, in Jour. Amer. Med. Assoc., 1908, I, 311). 

5. Adams (Lancet, 1910, I, 292). 

6. Clarke, Hertz, and Rowlands (Guy’s Hospital 
Reports, 1910, IXIV, 295). 

7. Kayser (Deutch. Med. Wech., 1911, XXXVII, 
631, partial gastrectomy). 
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8. Bircher (Corr. bl. f. 
XLII, 303. 

9. Novak (Jour. Am. Med. Assoc. 1919, LXXIII, 
. 1038). 

10. Brooks, operation. 


Schw. Aerzte, 1912, 





Operations Cases Deaths 
5 ae eR ES. + 3 
ee ee TT 1 0 
Gastro-jejunostomy ............ 1 0 
Partial Gastrectomy ...........- 4+ 1 
10 4 
LOCAL ANESTHESIA IN HERNIO- 


TOMY 





W. T. S. GREGG, M. D. 
CALUMET, MICH. 


Local anesthesia for inguinal hernia has 
become so much a routine in our practice at 
the C. & H. Hospital that I thought a dis- 
cussion of the subject might be of interest. 

Local anesthesia in inguinal hernia is that 
of the nerves of the region which are both 
motor and trophic as well as sensory. Divi- 
sion of an important nerve may be followed 
by muscular atony and relaxation of the 
parts, by a recurrence of the hernia, or, an 
unpleasant sagging of the scrotum in case 
the cremaster muscle is paralyzed by divi- 
sion of the genital branch of the genito- 
crural nerve, or, a possible atrophy of the 
testicle. Under local anesthesia we take 
greater precautions even than under general 
anesthesia, as we are forced to recognize and 
respect each individual nerve. There are 
three with which we are principally con- 
cerned, the ilio-hypogastric, which perfor- 
ates the transversalis muscle at its posterior 
part, near the crest of the ilium and gives 
off its iliac branch, which descends; the 
hypo-gastric branch continues forward be- 
tween the transversalis and internal oblique, 
perforating the latter just above and to the 
outside of the internal ring. It then runs 
toward the middle line on the surface of the 
internal oblique and just above and a little 
to the outer side of the external ring pierces 
the aponeurosis of the etxernal oblique and 
is distributed to the skin of the hypo-gastric 
region. The ilio-inguinal nerve appears in 
the field after perforating the internal 
oblique at or near the internal ring and de- 
scends along the lower part of the inguinal 
canal; it terminates by distributing fibres 
to the side of the scrotum and thigh. The 
genito-crural nerve appears at the internal 
ring and passes down the back part of the 
spermatic cord into the scrotum, where it 
supplies the cremaster muscle, testicle and 


LOCAL ANESTHESIA IN HERNIOTOMY—GREGG 





JOUR. M.S. M.S, 


other contents of the scrotum. It will be 
seen from the above that after the skin is 
passed all nerves entering the field emerge 
at or near the internal ring and it is con- 
sequently here that we inject most of our 
solution. 

The method we use we inherited from Dr. 
Sharpe and it was the fine results he secured 
in a long series of cases that determined 
our endeavor to follow in his footsteps. 

Preparation—the patient receives an enema 
the night before and another in the morning be- 
fore operation. Preliminary hypodermic of 
morphine, S. Gr. 4% and hyoscine Gr. 1/100-45 
minutes before operation. Skin including all 
hair on pubes and scrotum is carefully shaved, 
washed with ether and painted with Tr. iodine 
3-1%4%, after which the infiltration is begun, 
using three sizes of needles and 44% boiled sol. 
of novocaine to each ounce of which 4 drops of 
a boiled 1-1000 solution of adrenalin chloride is 
added. Some use as little as 4% solution of 
novocaine. Instead of injecting the solu- 
tion in a haphazard manner, it is advisable 
to have a systematic procedure and follow 
it carefully. The following is the method 
we pursue. 

Using a small needle make a wheal in 
the skin only, 2 finger breaths inside an- 
terior superior spine of the ilium; using a 
longer needle insert it through the center 
of this wheal and straight downward until 
with a sudden jump it pentrates the fascia 
of the external oblique muscle and inject 
5 c. c.; without withdrawing needle refill 
the syringe, direct the needle outward and, 
forcing out the fluid ahead of the needle, 
inject 5 c. c. under the fascia until the needle 
strikes bone, the ilium, to anesthetize the 
ilio-inguinal and ilio-hypogastric nerves; 
with a longer needle penetrate the fascia at 
the same point and inject 10 c. c. ahead of 
the needle under the fascia downward 
toward the pubis and toward the middle of 
Pouparts ligament forming an angle includ- 
ing the upper half of the operative field; 
withdraw needle until it is under skin only 
and inject 10 c. c. in same two directions un- 
der skin only. This finishes the upper part 
of injection. Now make a skin wheal at 
symphysis; with a longer needle pass di- 
rectly downward injecting 5-10 c. c. until 
needle strikes the spine of the pubis; with- 
draw nedle a little and inject in a fan shaped 
direction along the spine and outward to in- 
clude structures of cord; withdraw, change 
to long needle, pass it downward just above 
spine through fascia and inject 10 c. c. un- 
der fascia meeting injection from above; 
again inject 10 c. c. under fascia, meeting 
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outer line of injection from above; then pull 
needle nearly out and inject 10 c. c. under 
skin in same two directions, completing the 
diamond shaped portion of operative field. 
The usual operation calls for about 2 ozs. of 
solution, but up to 6 ozs. may be used. 

If the subject is very fat or if the hernia 
cannot be reduced or if the operator feels 
nervous about the danger of injecting a 
vein, the skin and subcutaneous tissues 
alone may be injected first and the injec- 
tions made by sight under the fascia upward 
and downward, around the exits of the ilio- 
inguinal and ilio-hypogastric nerves and 
around the cord structures after the skin and 
superficial fascia have been incised and laid 
wide open to view. This method somewhat 
delays the operation, but is probably safer 
in some cases. If the nerves are of good 
size and easily recognizable, a drop or two 
of solution may be injected with a fine 
needle directly into them. It is our custom 
to throw a small piece of gauze packing 
around them with a light forceps fastened 
to the gauze for the purpose of pulling the 
nerves aside, insuring their recognition at all 
times and preserving them from damage as 
the operation proceeds: At any time during 
the operation, any sensitive spot or area may 
be injected. Those especially needing it oc- 
casionally being the structures of the cord 
and the neck of the sac when pulled on. A 
few drops of the anesthetic solution injected 
into the neck of the sac just before the sac is 
brushed down with gauze and ligated. or 
sutured is often advantageous or necessary. 
We are convinced that it adds to the safety of 
the above described injections, if the operator 
will always ‘be careful to be injecting as the 
needle is advanced as the column of fluid 
ahead of the needle bluntly separates the tis- 
sues and prevents damage, especially to blood 
vessels, by the needle point. 

The absence of post-operative vomiting 
is one of the great advantages of the local 
method of anesthesia, for vomiting if pro- 
longed and severe may compromise the re- 
sults of the operation by loosening sutures 
and favor a recurrence of the hernia. This 
is particularly liable to be the case in large 
or complicated hernias. The size of the 
hernia is no contra-indication nor is the age 
of the patient, providing he is enjoying fairly 
good health, in fact old age is particularly 
favorable to all local anesthetic procedures. 
Many of these old subjects may be refused 
operation by general anesthesia when they 


can be safely and easily operated upon by 


the local method. It is advisable that these 
old patients be put to bed for a day or two 
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before operation to see how they stand con- 
finement and to enable them to learn to 
empty their bowels and bladder in the re- 
cubment position. Further, nutrition is not 
interfered with as there is no disturbance of 
the gastro-intestinal tract. A light meal 
may be given just before the operation with 
liquids freely afterwards and if the patient 
is feeble stimulating drinks such as coffee, 
tea, wine or spirits may be given during the 
operation. 

We have operated 22 inguinal hernias 
since December 1, 1920, in 21 of which 
the method was entirely successful. In one 
case the patient became very restless toward 
the end of the operation and was given an- 
other hypodermic of a sixth grain of mor- 
phine, after which he quieted down and the 
operation proceeded. In only one case was it 
necessary to resort to ether. A _ hernia of 
many years standing had become strangu- 
lated the night before. After an hour or two 
it was reduced by taxis. At the operation 
the following morning, all went well under 
local anesthesia until the empty sac was 
opened when the patient suddenly .strained 
and pushed out through the hernial opening 
a very large handful of intestines, which 
could not be replaced until he was relaxed 
by ether. Undoubtedly the strangulation had 
rendered the peritoneum more than ordi- 
narily sensitive as the peritoneum of the 
sac was greatly congested and watery and 
darker than the parietal peritoneum. Pos- 
sibly by injecting more of the novocaine 
solution into the sac and its neck we could 
have gotten along, but relaxation under 
ether seemed to be wisest at the time and at 
that the patient needed only a small quan- 
tity. 

Our last case, a man aged 65, developed a 
mild lobar pneumonia with bloody sputum 
a few days after operation, which subsided 
in about a week. If he had had ether, we 
would have considered this a case of ether 
—- and he quite possibly might have 
died. 

Novocaine is probably the best and safest 
local anesthetic yet introduced for this class 
of work. It is absolutely un-irritating to the 
tissues and when combined with adrenalin 
fully equal to cocaine in its anesthetic ac- 
tion though somewhat slower and about 
seven times as safe as cocaine. In none of 
Dr. Sharpe’s cases, or my own, was there 
any systemic reaction which could in any 
way be ascribed to the novocaine. Prac- 
tically every one of my 22 cases had a serous 
discharge which appeared on about the 
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seventh to ninth day, continued for from 3 
to 10 days and ceased without treatment 
other than once a day change of gauze. In 
no case was there any suppuration. This con- 
dition is common in abdominal operative 
wounds made under general anesthesia so 
I am not sure that the local anesthetic had 
anything to do with this discharge appear- 
ing as it did: All cases, except the one with 
pneumonia, had a smooth convalescence. 
While sofne undoubtedly had some pain at 
some time during the operation, I think the 
morphine and hyoscine dulled the memory 
of this pain and even those who squirmed 
a little'‘on the table said afterward that they 
had had no pain during the operation. 

An operation under local anesthetic takes 
more time than under general as we must 
work more slowly and handle the tissues 
more gently. We do not need to hurry for 
fear our patient will get too much anesthetic, 
consequently we can work carefully and 
thoroughly. We prefer the Bassini opera- 
tion in which the cord is brought out at the 
upper angle and the internal oblique and 
conjoined tendon sutured below the cord 
to the shelving portion of the Poupart’s liga- 
ment with No. 2 chromic catgut. Dr. Sharpe 
carried both ends of his sutures through 
Poupart’s and tied the knot on the external 
surface of the ligament. We then suture the 
internal pillar of the external oblique 
aponeurosis to Poupart’s ligament over the 
cord and lap the external pillar over with 
No. 2 plain catgut sutures, with silkworm 
gut for the skin. 

This filtration method is equally appli- 
cable to hernias situated in regions other 
than the inguinal.canal. We successfully 
operated for unbilical hernia of many years 
standing two women each over 70 years of 
age, who would have been poor risks for 
general anesthesia. 





ACUTE MASTOIDITIS OCCURRING 


IN MICROTIA 





DON A. COHOE, M. D. 
DETROIT, MICH. 


Most all of us are much interested in the 
mediocre cases that come to our attention. 
but the unique ones are doubly interesting. 

There came into my office one day last 
June a girl 20 months old with a congenital 
microtia on the right side. There was no 
helix or anti-helix as is shown in the photo- 
graph. The appendage which is most promi- 
nent is apparently the lobula and anterior to 
that is a slight depression and then an ele- 
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vation which I called the tragus. There was 
no external auditory canal. 

The child had a negative history up to 
five weeks before I saw her. She had re- 
cently had an attack of Scarlet fever associ- 
ated with an acute abscess of the left middle 
ear with its usual rupture of the tympanic 
membrane and its flow of pus which ceased 
after about ten days. The left ear was 
normal in every way when I examined her. 

There was a circumscribed area over the 
right mastoid bone, about the size of a 25- 
cent piece, which was red and elevated and 
also fluctuating. I observed the case for 24 
hours before operation. 

The usual incision was made as accurately 
as possible and a large amount of pus was 











evacuated. The outer wall of the mastoid 
bone was fairly thick and the antrum was 
filled with granuloma and some pus. The 
cavity was easily curretted and the antrum 
was easily probed. The posterior wall of 
the bony canal was very sloping and there 
was no marked ridge. An incision was made 
over the depression which was most marked 
by finger pressure and the knife was ex- 
tended deeply into the tissues to determine 
the presence of a tympanic membrane. 
Dense tissues were encountered, rather 
fibrous in character and no tympanic mem- 
brane was found. 

The mastoid cavity was very deep and in- 





MAY, 1922 


structions were given to the anesthetist to 
watch for facial twitchings. 


The wound was packed as usual with 
iodoform strip and at the end of 36 hours 
there was a marked facial paralysis of the 
right side. The packing was removed im- 
mediately, but the paralysis continued for 
three weeks and then disappeared entirely. 

I might say that although the patient was 
found on the second morning with the index 
finger of the right hand deep in the mastoid 
wound, the patient was discharged on the 
nineteenth day. 
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Wasserman examination of the mother 
was negative. X-ray report was also nega- 
tive. 


There is probably one important thing in 
connection with this case and that is the 
role which the Eustachian tube plays in 
middle ear infections. 

A search of medical literature on the sub- 
ject of microtia with suppurative mastoid in- 
volvement has been made, but to no avail. 
Perhaps I shall have the pleasure of hearing 
from some one who has had the good for- 
tune of having had a similar case. 
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The functic.. of the Joint Committee representing the University of Michigan and the 
Michigan State Medical Society is to present to the public the fundamental facts of 
modern scientific medicine for the purpose of building up a sound public opinion con- 
cerning questions of public and private health. It is concerned in bringing the truth 
to the people, not in supporting or attacking any school, sect, or theory of medical 
practice. It will send out teachers, not advocates. 








FUTURE PUBLIC HEALTH INTER- 
ESTS AND ACTIVITIES. 


III—OBJECTIVES: IN FUTURE PUB- 
' LIC HEALTH 


JOHN SUNDWALL, Ph. D., M. D. 
Professor of Hygiene and Director of the Department of 
Hygiene and Public Health. University of 
Michigan, Ann Arbor, Mich. 

In the previous articles, the following points 
were emphasized: Our past public health inter- 
ests and activities were concerned chiefly with the 
control of the environment—sanitation. Our 
future public health efforts are going to be focused 
more and more on the person. Indeed, ninety 
per cent or more of future public health work will 
deal directly with people. For we have learned 
that man himself is the source of practically all 
of our common infectious diseases, that the infec- 
tious agents—germs—leave his body in his disr- 
chagesand that these germs are ‘‘passed on” to the 
next person through close social contact. The pre- 
vention of disease then becomes a problem of 
“cleaning up’’ the sources of diseases an dof block- 
ing the routes taken by them in their spread, 

But the prevention of disease will be only a 
fraction of the future public health’s concern. 

What America needs today is strong, active and 
vigorous men and women. Preventing communi- 
cable diseases alone will not produce this want. 
The dismaying revealtions of the draft examina- 
tions wherein one-third of our young men failed 
to pass the tes.s for physical fitness and the de- 
plorable findings of numerous physical examina- 
tions of groups in all ages of life, assuredly point 


out the fact that we must concentrate our efforts 
more and more on building up sound, active, vig- 
orous and harmoniously developed bodies. Not 
only is such a procedure essential to the happiness 
and success of the individual, but it is of serious 
economic, social and national concern, 


Let us see what will happen forty years hence 
to one hundred physically sound young men at the 
age of twenty-five. Bear in mind that this group 
includes only those who can pass the tests for 
physical fitness. It does not include the third that 
failed to pass. At the age of sixty-five—forty years 
hence—-sixty-four will be living. It is possible to 
prognosticate the economic conditions of these 
sixty-four living men as follows: 

One will be rich. 

Four will be well to do. 

Five will be supporting themselves through 
their own efforts, salary or wages. 

Fifty-four will be dependent, wholly or in part 


on relatives, friends or charity for life’s sus- 
tenance. ; 


These figures are furnished by Dryden after ex- 
tensive analysis of morbidity and mortality re- 
ports. While perhaps the discouraging economic 
conditions of the vast majority of those who will 
be alive at the age of sixty-five cannot be laid en- 
tirely at the door of health, still health plays an 
enormous role in the economic affairs of our 
people. 


At any rate this table shows the stupendous 
wastage of human lives during that span of life 
when communicable diseases play a minor role as 
a cause of life’s devastation. Ignorance of the 
fundamental laws of right living and neglect of the 
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body and its functions are in the very largest 
measure responsible for life’s failures, 

“Seeing to it’ that each individual making up 
our social units is given every opportunity, is en- 
couraged and is even compelled to build up a sound 
body and maintain the highest physical efficiency 
possible, is a broad, comprehensive and difficult 
program indeed. In order to achieve this newer 
and widespread objective in future public health 
interests and activities, many parallel roads must 
be traveled. There is no single short cut route. 
Many highways lead to Hygea and all must be 
traveled. 

Future public health must, therefore, be inter- 
ested in eugenics, better maternity hygiene, fur- 
therance of infant welfare, development of school 
hygiene, including physical education. It must be 
concerned with the conservation of the health of 
adults, for they are of most value to society. Al- 
ready industry has learned that human conserva- 
tion is even better business than machine conser- 
vation. To all of these age periods—infant, school 
and adult, the fundgmentals of health promotion 
and disease pieewatton must be applied. 


Indeed, one may define future public health as 
all those interests and activities concerned with the 
saving of human beings from death, illness and in- 
capacity through the prevention of diseases and 
the preclusion, in so far as it is possible, of the var- 
ious hazards of life; the building up and maintain- 
ing of sound, active, vigorous and harmoniously de- 
veloped bodies whereby the individual may carry 
on his economic burdens and social duties with en- 
joyment to himself and entire satisfaction to the 
society in which he lives. That he may make the 
proper social adjustment, and serve society to the 
utmost of his capabilities, public health interests 
must include a mental hygiene program whereby 
people will be taught to think better, act better 
and live better than they do now. 


“THE THREE ERAS”* 


“In the development of the modern public 
health movement it will greatly aid our compre- 
hension if we conceive it to have developed in 
three fairly definite eras or periods, always bear- 
ing in mind that by the use of these terms we 
simply indicate the shift of emphasis, not that all 
the problems of the earliest era in point of time 
were solved before the others began to grow in 
significance. 

“T will call these three periods— 


“(1) The Era of Sanitation. Roughly, from 
1850 to 1880. 


“This era was principally concerned with en- 
vironment. Its keyword was ‘environment.’ Its 
typical exponent in the public health: ranks was 
the sanitary engineer. 


“(2) The Era of Infectious Disease Work. It 
began roughly about 1870 and was in full sway 
largely overshadowing all other public health con- 
cepts for about -thirty years. 


“This- era was principally concerned with bac- 
teriology. Its keyword was the ‘the germ.’ Its 
typical exponent was the laboratory research 
worker. , 

“(3) ° The third era is just beginning. 
be called the Era of Hygiene. 
to first principles, . 

“This era is principally concerned with the 
human machine, the person. Its keyword is ‘edu- 
¢ation:.’'* Its a cece is ictal the public 
héalth nairsé> pens 

“Teobpeatly helps us toe’ comprehend: the. present 
status of public health development to realize that 


It may 


PUBLIC HEALTH EDUCATION 


It marks a return - 





JOUR. M.S. M.S. 


‘ 


both the earlier of these eras accomplished great 
things; that at the height of their vogue many of 
their most eminent exponents seem to have largely 
confused their special and limited possibilities 
with those of the entire field of public health; and 
that they have fixed certain definite misconcep- 
tions upon the public mind that very greatly 
hamper the development of an intelligent concept 
of the significance. of the health problem as a 
whole by millions of public-spirited people. 

“To the wonderfully beneficent results of mod- 
ern water supply and sewage and waste disposal 
methods may partially be traced the persistence of 
the idea that filth in and of itself can create dis- 
ease, especially communicable disease, with all the 
handicap this imposed upon the second era in get- 
ting a fair show to demonstrate what can be 
accomplished by the control of the germ.”’ 


*From ‘The Modern Health Movement,” by Eugene R. 
Kelley,-M. D., State Commissioner of Public Health, 
Massachusetts. The Common Health, Nov.- Dec., 1921, 
page 260-261. 





MEDICAL MISFITS 


There are two classes of medical men who are 
not helpful and are hard to assimilate. They will 
not co-operate and are an absolute hindrance to 
progressive medicine. These are the medical 
broker and the medical croaker. The first is one 
who is out for gain at any cost, regardless of 
hardships and inconveniences to fellow-beings. 
He takes much but gives little. He cares noth- 
ing for public opinion in matters of equity and 
community welfare, or professional advancement; 
cares nothing for what you think of his methods. 
He is aggressive domineering, hypocritical, pre- 
tentious and strutty; a friend to your face, a traitor 
to your back. Meet him in consultation, he is the 
chief actor, working well up-stage. When you 
depart, he will remain or return and take advan- 
tage of your absence. Meet him alone and he is 
suspicious. Crowd him into a corner, you will 
behold a frightened, trembling, apologetic, cow- 
ardly crook. Better get him then, or he will try 
to get you later. He belongs to most of the medi- 
cal societies, but never attends; does not permit 
his dues to become delinquent for reasons quite 
obvious. Avoid him. His selfish ambition has 
hardened his heart. You are better than he and 
he knows it. 

The medical croaker—he neither hinders nor 
helps. He would not be missed, yet you wish him 
no harm. What the majority are for, he is 
against. You are in the wrong, he is always in 
the right; never succeeds well and admits it, but 
it is not his fault; takes no part in discussions at 
society meetings, but does a lot of barking and 
criticism in private; makes a great fuss and flurry 
about weak medical laws and wonders what is the 
matter with the profession, but does nothing him- 
self but rant, 

‘He is strong on the laymen, but weak on the 
medical brethren. Belongs to no medical so- 
cieties—the A. M. A. is a trust; prefers propriet- 
ary medical literature to standard medical jour- 
nals; profane against quackery, but will sign a 
death certificate for a chiropractor. 

Don’t be a broker. Don’t be a; croaker, 


—Hollis, Journal Indiana State Medical Society. 
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FLINT, MICHIGAN—OUR CONVENTION CITY 


Flint, Michigan 


Our Convention City 
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Flint today stands prominent and unique 
among the the larger cities of Michigan, a city 
of achievement, marvelous growth and solid 
prosperity. In twenty years it has grown from 
a hamlet of 15,000 to a metropolitan community 
with its diversified industries, civic development 
and commanding influence. It is the “Won- 
der City of America.” 







SAGINAW STREET, LOOKING SOUTH FROM HOTEL DURANT 


A. Paterson started the first carriage factory. 
Later, in 1896, W. C. Durant and J. D. Dort 
started the manufacture of a patent road 
cart which developed into one of the larg- 


est carriage factories in the country. With 
the development of the carriage industry 
subsequent concerns sprang up making 


- 





The first settlement 
made in 1820. Flint was 
corporated as a city in 1855 
with a population of 2,000 and 
the county seat of Genesee 
County by an act of the ter- 
ritorial legislature, August 25, 
1835. 

Manufacturing in a _ small 
way marked the early period 
of the city’s history. The 


was 
in- 





lumbering industry grew rap- 
idly and during the sixties and 
seventies was one of the chief 
industries. 


Then in 1869, W. 
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necessary parts used in the manufacture of 
carriages. 

The manufacture of automobiles was in- 
augurated in'1910 by the Buick Motor Com- 
pany. The growth of this industry has steadily 
increased until at the present time Flint is the 
second largest automobile center in the world, 
being the home of the Buick, Chevrolet, Dort, 
and Paterson. In addition there are many ac- 
cessory plants such as the nationally known 
Champion Ignition Company, Marvel Car- 
bureter, Imperial Wheel, Flint Motor Axle, 
Flint Varnish and Color Works, and the W. F. 
Stewart Body Company, with a new diversifi- 
cation in the Perkins Structural Steel Co., and 
the Arnold Automatic Gauge Co. As a result 
of the phenomenal industrial development Flint 
has increased in population 138 per cent in the 
last ten years. 














Two trunk railroad lines and electric inter- 
urban systems connect the city with other com- 
munities in the state. The right of way for an 
eight and one-half mile cut off on the Pere 4 
Marquette has been secured and work of con- 
struction began last June. This extension opens 
up for industrial development 1,000 acres on 
the east side of the city, insuring future indus- 
trial expansion. 








GENESEE BANK BUILDING 


There are thirty-six churches of various de- 
During 1920, Flint made remarkable progress nominations in the city, all well housed in 
in comparison with other cities in meeting the modern equipment. 
building and housing situation. In the matter The Health Department of the city is without 
of one-family dwellings, Flint occupies fourth doubt one of the best organized in the state. 
place with a total of 2,000 dwellings, being One full time health officer, two assistants, five 
passed only by Los Angeles, New York City dentists, and eight nurses look after the hygiene, 
and Detroit. care and treatment of indigent cases. In addi- 
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tion to the above, clinics for all cases are con- 
ducted daily. Some of the latter work being 
supervised by regular practitioners and special- 
ists, who volunteer their services. 

Hurley Hospital is equipped to handle nearly 
all cases. It has a capacity of 125 beds. The 
plan of its organization has recently been 
changed to give it a class “A” rating as re- 
quired by the American College of Surgeons. 
A nurses training school is connected with the 
institution. Through the vote of the taxpayers 
Hurley Hospital is to be enlarged. The total 
sum voted on was $1.500,000. This will give a 
capacity of 500 beds. 


St. Josephs Hospital has been in operation 
for one year. It is modernly equipped with 50 
beds and fills a long felt want in the community. 


The Women’s Hospital, devoted largely to 
maternity cases, will soon enjoy the advantages 
of a new and larger building, the citizens 
of Flint having raised $73,000 by popular sub- 
scription in a four days’ campaign for the pur- 
pose of enlarging, equipping and maintenance. 

The Country Club of Flint is recognized as 
one of the finest in the middle west and has an 
18-hole course, over which the Michigan Tour- 
nament is to be played this summer. 


In addition to the golf course, the tennis 
courts maintained by the City Park Board are 
extensive in number and are some of the finest 
clay courts in this section of the state. It also 
maintains three municipal swimming pools. 


The Flint Chamber of Commerce is ranked 
as one of fifty of the strongest Chambers in 
the country. Its organization comprises eleven 
departments and two affiliated organizations. 
During 1921, forty-six committees with a mem- 
bership of 1,200 men worked unceasingly in 
carrying out the program of activities for the 
development of the city. This includes the 
Nolan City Plan, the modern street lighting 
system, the erection of the $2,500,000 Durant 
Hotel, the bond issue of $3,400,000 to be ex- 
pended for good roads in Genesee County, the 
creation and promotion of the only Junior 
. Chamber of Commerce in Michigan, comprising 
450 young men from 18 to 28 years of age. 





HISTORY OF GENESEE COUNTY 
MEDICAL SOCIETY 


The history of the medical profession in 
Genesee County commences with the arrival 
at Grand Blanc in 1833 of Cyrus Baldwin, 
who made the journey on horseback from 
Onondago County, N. Y., through the for- 


ests, swamps and streams that then made up 
the intervening country. He identified him- 
self with the community life of the little set- 
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tlement and was deacon in the church at that 
place. : 

The second doctor in the county was J. W. 
King, who located near Grand Blanc in 1834, 
and in 1848 formed a partnership with -Dr. 
H. C. Fairbanks. Two years later, he came 
to Flint and engaged in the foundry business. 

During the winter of 1841 and 1843, the 
first County Medical Society was formed. 
Four graduates of the old Fairfield Medical 
College, of Herkimer, N. Y., met in an office 
of the then little village of Flint. After con- 





FREDERICK B. MINER, S. B. M. D. 
President of Genesee County Medical Society 


siderable discussion, the following officers 
were elected: President, John Hoyes; Sec- 
retary, R. D. Lamond; Treasurer, J. W. King; 
and the following men signed the Constitution : 
Drs. George Fish, Thomas Steer, J. C. Gal- 
lop and W. F. Baldwin. 

About that time, doctors located in Fenton, 
Atlas and various other towns of the county; 
among them was Dr. Isaac Wixon, who prac- 
ticed in Fenton 50 years. During his stay at 
Fenton, he assisted in the foundation of the 
U. of M. 

The pioneer Homeopath was Dr. I. N. 
Eldridge, who came to Grand’ Blanc in 1850. 
He was one of the eight men who assisted in 
the formation of the Medical Institute of 
Homeopathy. 

In 1858, Dr. S. M. Axford built what was 
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known as the Axford place in Flint, which 
was constructed primarily for a hospital, but 
later turned into a private home. | 

By 1878, the following Homeopaths were 
in the County: I. N. Eldridge, C. M. Putman, 
A. J. Adams, C. A. Hughes and M. E. 
Hughes, Flint; Lynus Taylor, Flushing; R. E. 
Knapp, Fenton; A. Austin, Argentine; J. 
Parks, Gaines. 

One of the older pioneers of Flint was 
Dr. J. C. Willson, who married the daughter 
of H. H. Crapo, then Governor of Michigan. 





W. H. MARSHALL 


Secretary Genesee County Medical Society 
Flint, Michigan 


For many years Dr. Willson was prominent in 
the social and professional life of Flint. After 
his death in 1912, the city bought his property 
and converted the beautiful grounds into what 
is now known as Willson Park. 

Another noted doctor was Daniel Clark, 
who came from Boston. Flint is indebted to 
Dr. Clark for the beautiful elms which he 
brought from Boston and planted on E. 
Kearsley St. 

On May 26, 1866, several doctors formed 
what is known as the Genesee County Medi- 
cal Association and a committee was appointed 
to compile constitution and by-laws and a few 
months later the following officers were elected: 
President, R. D. Lamond; Vice President, H. 
C. Fairbanks; Secretary, J. B. Curtis; Treas- 
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urer, A. B. Chapin. This Society prospered 
for a while until some dissatisfaction developed 
and it was finally dissolved in 1883. 

Dr. Noah Bates, who is the oldest physician 
in the county, graduated in 1866; started prac- 
tice at Linden; where he stayed two years; 
moving to Grand Blanc where he practiced 
until 1871, at which time he moved to Flint. 
Dr. Bates, too, went through the pioneer days 
of practicing medicine by way of, horseback. 

The Flint Academy of Medicine was or- 
ganized in 1871. 

Oak Grove Sanitarium, which had a na- 
tional reputation, was founded in 1891, and 
was under the supervision of Dr. George C. 
Palmer until 1894, when he was succeeded by 
Dr. C. B. Burr, who came here from Pontiac 
and was with the institution until its close in 
1920. 

Another of our older men who is still in 


practice is Dr. John Handy, who came to Flint 
in 1885. 


The present Genesee County Medical So- 
ciety was founded at Oak Grove Sanitarium, 
October 28, 1903, by Dr. C. B. Burr, who was 
councillor for this medical district, and the 
following officers were elected: President, 
C. S. Wheeler of Flushing; Vice President, 
Albert Lynch; Secretary and Treasurer, H. R. 
Niles. The Board of Directors was composed 
of Drs. C. B. Burr, L. J. Locy, G. V. Chamber- 
lain, R. H. Wood, M. S. Knapp. At this 
time, 33 members signed the Constitution and 
By-laws. ‘This Society has had a steady, pro- 
gressive growth until at the present time it is 
a Society of about 125 doctors, who hold regu- 
lar meetings every other week, at which time 
doctors of high standing come from various 
surrounding cities and give talks on medical 
and surgical subjects. 


In 1920 was founded the Flint Clinical So- 
ciety, which was really a branch of the Gene- 
see County Medical Society; the object was 
for the presentation of interesting cases by 
the various local doctors. This is still in ex- 
istence, and the meetings are now held at Hur- 
ley Hospital and have proved a source of great 
interest and benefit to the medical fraternity 
and therefore to the community at large. 

Officers of the Genesee County Medical So- 
ciety for 1921 and 1922: 

President, F. B. Miner. 

Vice President, W. H. Winchester. 

Secretary, W. H. Marshall. 

Treasurer, A. C. Blakely. 

Medico-legal Officer, C. Moll. 


Directors, B. E. Burnell, Noah Bates, C. H. 
O’Neil, H. E. Randall, J. G. Manwaring. 
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Program of the 57th Annual Meeting of the 
Michigan State Medical Society, 
Flint, June 7, 8, 9, 1922 





OFFICIAL CALL 


The 57th Annual Meeting of the Michigan 
State Medical Society, its Council and House of 
Delegates will be held in Flint, Michigan, June 
7, 8 and 9, 1922, for the transaction of official 
business that properly comes for consideration 
under the provisions of our Constitution and 
By-Laws. 

W. J. Kay, President. 
W. J. DuBots, Chairman of the Council. 


J. D. Broox, Speaker of the House of 
Delegates. 


Attest: F.C. Warnsuults, Secretary. 
MEETING PLACES 
GENERAL SESSION—Ballroom, mezzanine 


floor, Hotel Durant. 

HOUSE OF DELEGATES—Grill room, base- 
ment floor, Hotel Durant, 

MEDICINE—Knights of Columbus Hall, Detroit 
Street. 

SURGERY—Ballroom, 
Durant. 

GYNECOLOGY—Basement floor, Hotel Durant, 

EYE, EAR, NOSE AND THROAT—Basement 
floor, Hotel Durant. 

PEDIATRICS—Parlor A, mezzanine floor, Hotel 
Durant. 

PUBLIC HEALTH—Parlor B, mezzanine floor, 
Hotel Durant. 

EXHIBITS—Mezzanine 
Hotel Durant. 

REGASTRATION 
Durant. 

HOTEL HEADQUARTERS—Hotel Durant, 


TIME OF MEETINGS 


June 7, 1922. 


mezanine floor, Hotel 


floor and _ corridors, 


BOOTH—Lobby floor, Hotel 


2:00 P.M. House of Delegates. 
5:00 P. M. Council Meeting. 
7:00 P.M. House of Delegates, 
June 8. 
8:00 A.M. House of Delegates. 
10:00 A. M. General Meeting. 
1:15 P.M. Section Meetings. 
7:30P.M. General Meeting. 
June 9. 
§:00 A. M. House of Delegates. 
9:15 A.M. Section Meetings, 
11:30 A.M. General Meeting. 
1:15 P.M. Section Meetings. 
4:15 P.M. Adjournment, 


HOTELS 


DURANT —Second Avenue and Saginaw, 300 
rooms. Double rooms, $4.50 to $10. Single rooms 
with double beds or twin beds, $3.50 to $4. 

DRESDEN—Saginaw and Third Streets, 
rooms, $2 up. 

BRYANT—305 S. Saginaw Street, 50 rooms, $2 
up, 

CRYSTAL—Beach 
rooms, $1.50 up. 

A list of rooms in private houses may be con- 
sulted at the Registration Booth. 


GARAGES 


Wooden & Barnes—108 West Second Avenue, 75 
cars, 75 cents a day. 

Flint Exide Battery Service Co.—711 East Sec- 
ond Avenue, 200 cars, 50 cents a day. 

B. V. Motor Sales—219 West Kearsley, 100 cars, 
75 cents a day, 


COMMITTEES 


GENESEE COUNTY MEDICAL SOCIETY 
FOR STATE MEETING 


RECEPTION—Dr,. H. E. Randall and members 
of the society. 

ENTERTAINMENT—Chairman, Dr. Cc. H. 
O’Neil; members, C. F, Moll, J. W. Orr, M. W. 
Clift, L. S. Willoughby. 

LADIES ENTERTAINMENT—Mrsg. B. E. Bur- 
nell, Mrs. A. J. Reynolds, Mrs, H. E. Randall, Mrs. 
J. W. Orr, Dr. Nellie Ward 

EXHIBITS—Chairman, Dr. J. W. Evers; mem- 
bers, F. E. Reeder, George Curry, 

HOTELS AND ACCOMMODATIONS—Chair- 
man, Dr. H, A. Stewart; members, Drs, M. &. 
Knapp, B. E. Burnell, A. A Patterson 

LOCAL ARRANGEMENTS—Chairman, Dr. D. 
D. Knapp; members, Drs. C, Chapel, E. G. Dimond. 

PRINTING—Chairman, Dr. George Goering; 
members, Drs, R. S. Morrish, A. C. Blakely, 


FIRST GENERAL MEETING 


W.J. Kay, President, Lapeer. 

F, C. Warnshuis, Secretary, Grand Rapids. 
PLACE: Ballroom, Hotel Durant. 
TIME: June 8,10 A. M. 


1. Call to Order, 

2. Invocation—Revy. Fr. Patrick Dunnigan, Major 
Chaplain Michigan National Guard. 

3. Address of Welcome. 
F. B. Miner, M. D., President Genesee Coun- 
ty Medical Society. 

4, President’s Annual Address—W. J. Kay, M. D., 
Lapeer. 

5. Address—Marion L. Burton, President Univer- 
sity of Michigan. 

6. Pasteur—Earnest Laplace, 

phia, Pa. 

Report of House of Delegates. 

Resolutions. 

Adjournment. 


100 


and Union Streets, 100 


M. D., Philadel- 
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SECOND GENERAL MEETING 


TIME: June 8, 7:30 P. M. 
PLACE: Ballroom, Hotel Durant. 


Opening Remarks—President Kay. 


Address—Emerson W. Haven, M. D., New 
York. 


Adjornment, 


THIRD GENERAL MEETING 


TIME: June 9, 11:30 A. M. 
PLACE: Ballroom, Hotel Durant. 
Call to Order. ‘ 

Report of House of Delegates. 
Resolutions. 


Introduction of President-Elect. 
Adjournment, 


« COUNCIL MEETINGS 


June 7—5 P.M. 
June 8—12 M. 
June 9—12 M. 


HOUSE OF DELEGATES - 


J.D. Brook, M. D., Grandville, Speaker. 
Carl Moll, M. D., Flint, Vice-Speaker. 
fF. C. Warnshuis, M. D., Grand Rapids, 


Secretary. 


who 


ol 


oF oo he 


i a3 


clk 


FIRST SESSION 
PLACE: Grill Room, Hotel Durant. 
TIME: June 7,2 P.M. 


Call to Order. 
Roll Call. 


Report of Committee on Revision of Constitu- 
tion and By-Laws—W. T. Dodge, Big 
Rapids. 

Adjournment. 

SECOND SESSION 
TIME: June 7, 7:30 P.M. 

Call to Order. 

Roll Call. 

Rteports of Committees. 

New Business. 

Adjournment. 


THIRD SESSION 


TIME: June 8,8 A.M. 

Roll Call. 

Reports of Committees of the House. 
New Business. 

Unfinished Business. 

Adjournment. 


FOURTH SESSION 
TIME: June 9,8 A. M. 
Roll Call. 


Report of Nominating Committee. 
' Election. 


* Unfinished Business. 


Adjournment. 


' SECTIONAL MEETINGS 


June 8—1:15 P.M. 
June 9—9 :15 A. M. 
June 9—1 -15 P. M. 
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SECTION ON GYNECOLOGY AND 


OBSTETRICS 
FIRST SESSION 
June 8 


Acute Complete Inversion of the Uterus. 
L. W. Haynes, M. D., Detroit. 


Synopsis: Brief review of literature to date 
shows that with improved obstetrical technique 
the condition is becoming more frequent. Theory 
of some predisposing factor in certain uteri. 
Summing up of answers received to recent ques- 
tionnaire regarding the percentage of occur- 
rences, etiology, treatment and mortality. Re- 
port of cases. 


True Eclampsia and Renal Eclampsia. 
Walter E. Welz, M. D., F. A, C. S., Detroit. 


Synopsis: True eclampsia occurs as a toxic 
disease of late pregnancy in women who were 
normal before pregnancy. Renal eclampsia is a 
toxie condition during pregnancy the result of 
nephritis before pregnancy. Confusion exists 
because of lack of distinction between these. 
Proper classification of all eclamptics is essen- 
tial to improve knowledge, as well as to improve 
mortality rate. 


General Impressions of the Relationship and 
Clinical Significance of Backache in Gyne- 
cological Cases. 

; John W. Sherrick, M. D., Ann Arbor, 


Synopsis: The frequency of backache is be- 
coming more and more important in the diagnosis 
and treatment of gynecological pathology and its 
relationship as a separate and agsociated entity 
in a large percentage of these eases, is proof 
of such significance that every practitioner who 
deals with these cases must revise his knowledge 
of its significance and his treatment and the 
prognosis offered for relief. Methods of exami- 
nation will be discussed with special emphasis 
placed on those factors that are designated as 
the postural back in contradistinction to definite 
spinal pathology and to pelvic pathology giving 
rise to reflex symptoms in the back. 


Irritable Bladder in Women, - ‘ 
W: P. Manton, M. D., Detroit. 


Synopsis: While the female bladder is subject 
.to practically the same disorders that affect the 
male, with variations due to. anatomical sur- 
roundings, the urologist has sadly neglected 
this. branch of his specialty, and devoted his 
attention to the possibly more interesting dis- 
eases affecting the latter. Following the pub- 
lications of A. J. C. Skene and the. epoch-making 
work of Kelly, comparative little literature has 
accumulated dealing with the disorders appear- 
in women. Bladder irritation, as one of the 
most frequently encountered symptoms in this 
sex, is usually treated by sedatives or, on the as- 
sumption that a greater or less infllammation of 
that organ exists, the active washing out of the 
viscus is carried out. The object of this paper 
is to point out wherein. such treatment is fre- 
quently undesirable, and often harmful. 


SECOND SESSION 
June 9, A. M. 


Symposium—The Indications For and Methods of 


the Artificial Termination of Pregnancy. 


Toxemias of Pregnancy Including Preeclamp- 
sia, Eclampsia and Nephritis. 
Reuben Peterson, M, D., Ann Arbor. 


Synopsis: Pre-eclampsia, when toxic symptoms 
are increasing in spite of treatment. Eclampsia, 
in the presence of convulsions, uterus should be 
emptied by method giving rise to least shock. 
This should be done as soon after the first con- 
vulsion as possible. Exception is where con- 
vulsions occur after onset of labor which will be 
rapidly terminated by natural forces. Nephritis, 
simply another form of intoxications. Results 
from nephritic disease. Same rules apply for ar- 
tificial termination of pregnancy, since indications 
will depend upon degree and progress of toxemia. 
Discussant: George A. Kamperman, M. D., 
Detroit. ‘ ~ 


Pernicious Vomiting of Pregnancy. 
John N. Bell, M. D., Detroit. 


_ Synopsis: Frequency—True pernicious vomit- 
ing probably always toxic. Classification of 
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types. Etiology—Still a mooted question. Clin- 
ical manifestation in pernicious vomiting and 
eclampsia. Significance of blood chemistry in 
pernicious vomiting. Endocrinic disturbances 
and Hirst’s theory of the corpus luteum. Path- 
ology—The liver the organ chiefly affected, acute 
yellow atrophy, eclampsia and pernicous vomit- 
ing. Diagnosis—Importance of determining the 
ammonia co-efficient in the urine. Prognosis 
still extremely grave. 

Discussant: Norman F, Miller, M. D., Ann 
Arbor. 


Heart Disease and Pregnancy. 
Frank N. Wilson, M. D., and George R. 
Hermann, M, D., Ann Arbor. 


Synopsis: Heart disease which arises before 
the age of 40 is due chiefly to rheumatic fever 
and its allies; growing pains, rheumatic myo- 
sitis, chorea, and sore throat. Rheumatic heart 
disease is, therefore, much more frequently 
= in the pregnant woman than any other 
ype. 

The heart does not hypertrophy during preg- 
nancy; certainly not in a degree which can be 
detected during life and most post-mortem ob- 
servations have been negative. It is hardly to be 
doubted, however, that the work of the heart is 
increased during the latter months of pregnancy 
and during labor the heart is subjected to a 
severe strain. 

The great majority of women with heart dis- 
ease go through pregnancy and labor without 
any immediate ill effect. Only about one in five 
has symptoms of cardiac weakness and only a 
few of those that develop heart failure die. The 
interruption of pregnancy is not indicated except 
in those who have a high degree of heart failure. 
In these the fetal mortality is so high that it is 
not advisable to allow the prospective mother to 
run the great risk of labor since it is unlikely 
that a viable child will be obtained. 


Discussant: C. E. Boys, M. D., Kalamazoo. 


Contracted Pelves and Other Serious Maternal 
Defects Requiring Artificial Termination of 
Pregnancy. 

H. H. Cummings, M. D., Ann Arbor. 


Synopsis: The most common types of pelvic 
contractions. Absolute and relative indications 
and simple methods of detecting contractions. 
Importance of outlet pelvimetry. 

esarean section offers the best method of ter- 
minating pregnancy in contracted pelves. . 

Dystocia due to fibromyomata, carcinoma of 
the cervix, ovarian cysts, pelvic osteomata, 
atresias of the birth canal, former operations; 
methods of terminating pregnancy under these 


conditions. Lantern slides showing outlet pel- 
vimetry. 
Discussant: Alexander Martin, M. D., 


Grand Rapids. General Discussion. 


THIRD SESSION 


June 9, P. M. 


Further Experience With the Two-Flap Low 
Incision Cesarean Section. 
Alfred C, Beck, M. D., Brooklyn, N. Y. 


Synopsis: Brief description of operation. 
Emphasizing some of the details which are es- 
sential to a good result. Difficulties encoun- 
tered by the operator who does this operation 
without having seen it previously performed. 
Suggestions which aim to elminate these diffi- 
culties. Conclusions that might be drawn from 
our experience with this technic to date. (Lan- 
tern slides.) 


Present Status of the Surgical Treatment of 
Uterine Prolapse. 
F, C. Witter, M. D., Detroit. 
Synopsis: 1. Etiological factors. 2. Review 
of anatomy of pelvic floor and supporting struc- 
tures, 3. Degrees of prolapse. 4. Discussion of 
the various operations best adapted to accom- 
lish the desired results with varying conditions 
n the different cases. (Lantern slides.) 
Diagnostic Value of Artificial 
toneum in Sterility in Women. 
Bernhard Friedlaender, M. D., Detroit. 


Synopsis: Discussion of -sterility in women. 
Classification as to cause of two hundred cases 


Pneumoperi- 


4. 
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of sterility, examined by author. Discussion of 
an illustrative case of female sterility with par- 
ticular reference to points to be observed in the 
examination. Technic of artificial pneumo- 
peritoneum. Operation for reilef of sterility in 
this case. Results. (Lantern slides.) : 


Indications for Cesarean Section—a Study of 
100 Cases. 


Max Burnell, M. D., Flint. 


Synopsis: The indications for this series of 
cesarean section group themselves under the fol- 
lowing headings: 1: Primipara—with con- 
tracted pelvis. 2. Multipara—with contracted 
pelvis. 3. Post-operative dystocia. 4. Placenta 
Praevia. 5. Pelvic tumors. 6. Decompensated 
cardiac cases. 7. Rigid cervix. 8. Previous 
cesarean section. 9. Fetal malpositions, im- 
pacted transverse and _ posterior face. 10. 
Eclampsia. 11. Rupture and impending rupture 
of the uterus. 12. Malformation of the uterus 
(double uteri). (Lantern slides.) 


SECTION ON MEDICINE 
FIRST SESSION 
June 8, 1:15 P. M. 


Symposium on Hyperthyroidism (Combined Ses- 


sion with the Sections of Surgery 
and ‘Pediatrics). 
Patho'ogy. 
Louis B. Wilson, 
Rochester, Minn. 
The Internist’s Viewpoint. 
Charles Louis Mix, M. D., Chicago, III. 
Surgery. 
George Crile, M, D., Cleveland, Ohio. 
Radiotherapeutics. 
Wibur O. Upson, M. D., Battle Creek. 
The Prevention of Simple Goiter in Man. 
O. P. Kimball, M. D., Cleveland, Ohio. 


SECOND SESSION 
June 9,9 A.M. 


Chairman’s Address. 
Basal Metabolism. 
Hugo A. Freund, M. D., Detroit. 
Treatment of Mild Diabetes Mellitus. 
Phil L. Marsh, M. D., Ann Arbor. 
Problems of Fat Metabolism. 
Frank J, Sladen, M. D., Detroit. 
Paralysis Agitans. 
Frank R. Starkey, M. D., Detroit. 
Indications for Therapeutic Pneumothorax. 
Herbert M. Rich, M. D., Detroit. 
Management of Tabes Dorsalis. 
Fred P. Currier, M. D., Ann Arbor, 


THIRD SESSION 


June 9,1:15 P. M. 
Difficulties in Diagnosis of Right Upper Quad- 
rant Cases. 
Clyde F, Karshner, M. D., Grand Rapids. 


Radiation in the Treatment of Blood Dis- 
eases, 


M. D., Mayo Clinic, 


L. Stern, M. D., Ann Arbor. 
Management of the Cardio-Renal Case. 
M. A. Mortenson, M, D., Battle Creek. 
The Heart Muscle. 
William Northrup, M. D., Grand Rapids. 
Symptoms and Diagnosis of Coronary Scler- 
osis and Allied Conditions. 
Collins H. Johnson, M. D., Grand Rapids. 
Heart Murmurs. 
John L, Chester, ‘M. D., Detroit. 
Medical Management Following Gastro-Intes- 
tinal Surgery. 
I. W, Green, M. D., Ann Arbor. 
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The Blind Spot. 


SECTION ON OPHTHALMOLOGY . 


AND OTO-LARYNGOLOGY 


Chairman—G. E. Winter, M. D., Jackson. 
Secretary—Howard W. Peirce, 
Detroit. 


M. D., 


FIRST SESSION 
June 8, 1:15 P. M. 


Conservation of the Sac in Dacryocystitis. 


Chas, H. Baker, M. D., Bay City. 


Disease caused by bacterial invasion from both 
ends of the sac. 

Germs most commonly found. 

Nasal disease believed the most common source 
of the infection. . 

Treatment by small probes through the undi- 
vided punctum commonly fails. 

Slitting and occasional use of large probes 
gives better results. 

Extirpation too frequently resorted to and the 
objections to this method. 

Nasal anastomosis a better plan. : 

Plan of treatment by slitting of the canaliculus 
division of stricture and passage daily of large 
probes results in cure of most cases without the 
annoyance of tears left by extirpation. 


Discussant: W. G. Bird, M. D., Flint. 


Ophthalmia Neonatorum— Report of 230 


Cases. ; 
Geo. M. Waldeck, M. D., Detroit. 


Report of 230 cases at Children’s Free Hospital. 

This: paper is based principally on a series of 
230 cases of Ophthalmia Neontorum from _ the 
Ophthalmic Ward of the Children’s Free Hos- 
pital between the time of the opening of the ward 
in 1910 to September, 1919. All cases were cared 
for in the special ward equipped solely for that 
purpose, by nurses specially instructed in this 
work in constant attendance. 

Gonococeus was isolated in 55 per cent of 
cases. Eleven cases died of concurrent disease, 
two cases were moved from the hospital against 
advice, the outcome of which was not learned, 
and two were cases of infection in older children 
with staphylomatous eyes. These are not in- 
cluded in the percentage. a 

There was loss of sight in _one eye in eight 
cases, five of which had corneal ulcers on admis- 
sion, the other three developed ulcers while under 
treatment in the hospital. There were six cases 
of blindness in both eyes, in all of whom the 
cornea was involved on admission. All these 
cases were of two and one-half to six weeks’ 
duration before being brought to the hospital, 
and in only one of them was there a chance of 
saving any vision. In this case one cornea was 
still intact on admission, but became involved 
very soon after, and the vision was lost. 

Omitting these cases in which ulceration of the 
cornea precluded visual result on admission to 
the hospital, there was no loss of vision on leav- 
ing the hospital in 201 out of 205 cases, or 98.04 
per cent. In three cases, or 1.42 per cent, there 
was loss of vision in only one eye, and in one 
case, or 0.48 per cent, total blindness resulted. 

Various treatments are discussed. The treat- 
ment most successful in the present series is the 
use of 25 ae cent argyrol every hour until the 
discharge becomes less, then every three hours, 
and eventually three times daily. Two per cent 
solution of silver nitrate carefully applied to the 
averted eyelids was also used once daily in 
stubborn cases. No case was discharged as well 
until all inflammation had subsided and until two 
smears were found negative. 


Discussant: F, J. Cady, M. D., Saginaw. 
(By Invitation.) 
Harry G. Gradle, M. D., Chicago, Ill. 


Synopsis: Short resume of the history of our 
knowledge of the Blind Spot. The Optic Tract 
anatomy and physiology that lead to the presence 
of a Blind Spot. Methods of measuring the 
Blind Spot and its physiologic size. Abnormali- 
ties of the Blind Spot in various diseases and the 
significance thereof. 


Discussant: Harold Wilson, M. D., Detroit. 


Amblyopia Due to Sinusitis.—Report of Two 


Cases. 
Walter R. Parker, M. D., Detroit. 


Abstract. First case, male, almost complete 
loss. of vision associated with sinusitis. Com- 
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plete recovery following operation on ethmoids. 
Second case, male, partial blindness one eye. 
Complete recovery following drainage after oper- 
ation for deviated septum. 


Discussant: Roy B. Canfield, M. D., Ann 
Arbor. 


Rudimentary Lamellar Cataract. 


Herman Grant, M. D., Detroit. 


Synopsis: Clinical picture of early type, in 
child of 12 years of age. Stationary. Refrac- 
tion failures. Advantages of Electric Retino- 
scope. 


Discussant: Raymond Sleight, 
Battle Creek. 


SECOND SESSION 
June 9,9 A.M. 


M. D., 


Chairman’s Address. 


G. E, Winter, M, D., Jackson. 


X-Ray Treatment in Diseases of the Ear, Nose 


and Throat. 
Wm, Evans, M. D., Detroit. 


Purpose of the paper: To present the con- 
clusions, personal and otherwise, regarding this 
method. 

Special attention will be directed to the treat- 
ment of the tonsils and other lymphoid hyper- 
trophies, and to diphtheria carriers. 

Will indicate lesions that respond and give 
technic in detail. 


Discussant: V. M. Moore, M, D., Grand 
Rapids. 


Tubercular Laryngitis—Diagnosis and Treat- 


ment. Ri 
Burt R. Shurley, M. D., Detroit. 


_Synopsis: Tuberculous Laryngitis as an en- 
tity. Its relation to pulmonary infection. Dif- 
ferential diagnosis. Importance of early findings. 
Involvement of the epiglottis. Operative pro- 
cedure, indications and __ technic. Treatment 
topical, surgical, X-Ray. The value of sunlight 
and other light rays reflected. Treatment carried 
on by the patient under instruction. Climatic 
treatment with observation of results. 


Discussant: Guy McFall, M. D., Detroit. 


Indications for Radium Therapy in Ophtho- 


Oto-Laryngology. 
R. E. Loucks, M. D., Detroit. 


THIRD SESSION 
June 9, 1:15 P. M. 


Symposium: 
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Acute Mastoiditis._ 


Alexander R, McKinney, M, D., Saginaw. 


Pathology, diagnosis and treatment of Simple 
Mastoiditis. 

Middle ear and Mastoid anatomically and phy- 
siologically one. Mastoid always involved in sup- 
purative otitis media, most cases healing spon- 
taneously. Amount of bone destruction depen- 
dent on the particular infecting organism. Ex- 
amination of aural discharge for bone debris, 
transillumination and radiography important 
diagnostic aids. Persistence of symptoms in- 
dicate surgery. 


Discussant: A. E. Owen, M. D., Lansing. 


Chronic Mastoiditis. 


Wilfrid Haughey, M. D., Battle Creek, 


Indications for radical operation. Pathology. 
Method of operation. Choice of closure. After 
treatment. Results. 

Discussant: E, P. Wilbur, M. D., Kala- 
mazoo. 


Sinus Thrombosis, 


Don M. Campbell, M, D., Detroit. 


A complication in various forms of Sepsis in 
the temporal bone. 

Anatomic considerations. Types of Mastoids. 
Position of the Sinus, right or left side. Position 
impotency of the Antrum. 

Types of infection. Importance of bacterio- 


logic study. The bearing of temperature sweats, 
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chills, blood cultures and general condition of 
the patient on diagnosis. 

Difficulty of determining on which side the 
Thrombosis is in double post-operative cases. 
Report of two such instances. 

The proper management of the Jugular in case 
the Sinus is surgically attacked. 

Prognosis. 


Discussant: Emil Amberg, M. D., Detroit. 
4, 3rain Abscess. 
; Max Peet, M. D., Ann Arbor. 
Discussant: Max Ballin, M. D., Detroit. 
5.; Labrynthitis. 
Geo, E. Frothingham, M, D., Detroit. 


_ Synopsis: Source of invasion. Pathology. 
Symptoms indicating involvement of the Laby- 
rinth. Indications requiring Radical Mastoid 
or Labyrinth operation. 


Discussants: B. N. Colver, M. D., 
Creek; 


Neil Bentley, M. D., Detroit. 


PUBLIC HEALTH SECTION 
GENERAL SESSION 


Wednesday, June 7, 1:15 P. M. 


1. ‘'Address by H. B. Neagle, M. D., Adrian, Pres- 
dent Michigan Public Health Association. 
2 National Health Questions. 
A, J. McLoughlin, M, D., President Ameri- 
can Public Health Association. 


3. Program of the Michigan State Department 


Battle 


of Health. 
‘ R. M. Olin, M. D., State Commissioner of 
; Health. 
4. \.Organization and Function of Local Boards of 
Health, 


’ Henry F. Vaughn, D. P. H., Detroit, Com- 
i“tmissioner of Health. 
5. Relation Between the Board of Health and the 
Practicing Physician, 
Guy L. Kiefer, M, D., Detroit. 
, Discussion: W. J. Kay, Lapeer, President 
Michigan State Medical Society; 
J. B. Kennedy, M. D., Detroit, Chairman 
Legislative Committee, Michigan State 
Society, 


MORNING SESSION 
Thursday, June 8,9 A. M. 


1,,,Symposium—Proper Functions and Duties of 
Public Health Nurse. 
(a) Point of View of the Health Officer. 
Wm, DeKleine, M. D., Health Officer, Flint. 
(b), Point of View of the Nurse. 
Miss Harriet Leck, Director, Division Child 
F Welfare, State Department of Health. 
irtogs) Point of View of the Public. 
Wage Mr. Wallace Smith, Saginaw. 
2. Sanitation of Summer Health Resorts. 
E. D, Rich, Chief Engineer, State Depart- 
ment of Health. 
Discussion: 


3.  Symposium—Methods of Controlling Acute 
Contagious Diseases, 
(a) Point of View of the Health Officer. 
Cc, C. Slemons, M. D., Health Officer, Grand 
Rapids. 
(b) Quarantine vs. Isolation, 
A.. H. Rockwell, M. D., Health Officer, 
\ ’ Kalamazoo. , 
(c) Legal Aspects, 
oe ol, Judge L. W. Carr, Lansing. 
(d) Outbreak in Schools, . 
(Medical .School Inspector.) 
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4. Training Required for a Health Officer. 
John Sundwall, M. D. 


AFTERNOON SESSION 


Thursday, June 8,1:15 P.M. 


1. The Child Health Demonstration Center. 
Walter H. Brown, M, D., Director, National 
Child Health Demonstration Center, Mans- 
field, Ohio. 
Discussion: 

2. Symposium—Laboratory Service in 
Health Work. 
(a) Facilities Offered by Private Labora- 
tories. 


Public 


R. G. Owen, M. D., Detroit. 
State Department of Health. 
C.-C: Youngs; M. D;; Lansing. 
(c) Biological Laboratories. 
E. W. Lescohier, M. D., Parke, Davis & Co., 
Detroit. 
Symposium—The Importance of Statistical 
Records in Public Health Work. 
(a) Births, Deaths and Case Records, 
W. J. V. Deacon, M. D., Director, Division 
of Communicable Diseases, State Depart- 
ment of Health. : 
(b) The Commercial Importance of Vital 
Statistics. 
Dr, Louis Dublin, Metropolitan Life Insur- 
ance Co., New York City, N. Y. 


(b) 


w 


(c) The Mercantile Value of Vital Stat- 
istics, 
Mr. Henry Shattuck, Statistician, Dodge 


Bros. Motor Car Co., Detroit. 


PEDIATRIC SECTION 
FIRST SESSION 
Thursday Afternoon, June § 


The section: will meet with the sections on Medi- 
cine and Surgery, in a symposium of Thyroid 
Diseases. 


This section is represented by Dr. O. P. Kimball 
of Cleveland, Ohio, who will speak on the ‘‘Preven- 
tion of Simple Goiter in Man.” 


SECOND SESSION 
Friday Morning, June 9 


1. The Role of Acidified Milk in Infant Feeding. 
Roy Greenthal, M. D., Ann Arbor. 


Abstract: “A lactic acid milk was_ prepared 
by adding C. P: lactic acid to pasteurized milk. 
This milk has been fed to infants with appar- 
ently as much success as lactic acid milk pre- 
pared with the Bacillus: Bulgaricus. It would 
seem that much of the benefit derived from lactic 
acid milk is due to the chemical changes pro- 
duced by acidifying the milk.’ 

2. The Difficulty of Early Diagnosis of Tubercu- 
losis in Infancy and Childhood. 
Guy L. Bliss, M. D., Kalamazoo. 

Abstract: “Regular routine examination 
urged of clinical history, temperature, sensitive? 
ness, weight, fatigue, rales, spinal dullness, 
cough, tubercular reaction and X-Ray. These 
ar important when considered as a whole, but 
of every little value if considered individually. 
Active tuberculosis is a relative thing. Acquir- 
ard tuberculous immunity a prerequisite to adult 
life.”’ 

Discussed by Frederick J. Larned, M. D., 
Grand Rapids. 
3. Chronic Non-Tuberculous Bronchial Gland In- 
fections. 
Thomas B. (Cooley, M. D., Detroit. 


Abstract: “Case reports and lantern slides 


illustrating a condition not uncommon in chil- 


4, 


5. 


to 


5. 


Lt 
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dren, and causing various degrees of impaired 
health, from obstinate recurrent cough to a con- 
dition closely simulating tuberculosis. 

“Discussion of etiological factors—pertussis, 
tonsil and adenoid infections, etc.—relation to 
certain types of asthma, and treatment; medi- 
cinal, vaccine, and climatic.” 


Discussed by D. J. Levy, M. D., Detroit. 
Otitis Media in Infants. 
L. Fernald Foster, M. D., Bay City. 


Discussed by R. M. Kempton, M.. D., 
Saginaw. 
Acetonemia. 

John P. Parsons, M. D., Ann Arbor, 

Abstract: “The clinical picture differentiated 


from acidosis and alkalosis. Signs of aceto- 
naemia may serve as a warning and theraputic 
indication before typical symptoms of intoxica- 
tion have developed. Treatment. Report on 
some animal experiments.” 


THIRD SESSION 
Friday Afternoon, June 9 


Treatment of Alimentary Intoxication With 
Report of Cases, 
Earl May, M. D., Detroit. 


The Feeding Method Used in the Department 
of Pediatrics, University of Michigan Hos- 
pitai, . : 

D. Murray Cowie, Ann Arbor. 

Abstract: “This paper deals with the method 
used in the feeding of normal infants. 

Some Principles in Infant Feeding. 

Raymond Hoobler, M. D., Detroit. 
Discussant: J. C. Montgomery, M. D., 
Detroit. 


Fever and Body Fluid. 
Rockwell Kempton, M.-D., Saginaw. 


Abstract: “The body a water cooled machine. 
Review of experimental work by Woodyatt et 
al on ‘Fever and Water Reserve.’ In health the 
circulating free water absorbs excess heat from 
the organs and carries it to the surface for 
evaporation. In disease, tissues bind water, thus 
decreasing amount of water available for the 
cooling process. Clinical cases from literature 
and personal observations supporting above 
hypothesis.” 


The Methods Used in the Care of Pyloric 
Stenosis and Pseudostenosis in the Depart- 
ment of Pediatrics, University of Michigan 
Hospital. 

Lynne A. Hoag, M. D., Ann Arbor, 
Abstract: “It is probable that every case of 
pyloric stenosis has a superimposed spasm or 
speudo-stenosis. The latter may occur alone. 
Treatment directed toward the gastric hyper- 
acidity, which frequently accompanies the sten- 
osis, together with the relief of the vagus hyper- 


irritability by the use of atropine, makes the 
non-surgical treatment of these cases effective.” 


SECTION ON SURGERY 
FIRST SESSION 
June 8, 1:15 to 4 P. M. 


Medical and Surgical Session. 


Symposium: Hyperthyroidism. 
SECOND SESSION 


June 9,9 A.M. 


Value of New Short Wave in the X-Ray Treat- 
ment of Cancer, 
J. T. Case, M. D., Battle Creek. 
Radium Treatment in Cancer of the Cervix. 
C. D. Brooks, M. D., Detroit, 
Carcinoma of the Breast, Its Combined Treat- 
ment, Surgery and X-Ray Treatment. 
William Cassidy, M. D., Detroit. 


PROGRAM 
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4. Cancer Problems, 
H. C. Saltzstein, M. D., Detroit. 
Discussion by P. M. Hickey, M. D., Detroit; 
R. E, Loucks, M. D., Detroit; 
R. R. Smith, M. D., Grand Rapids; 
Reuben Peterson, Ann Arbor. 


THIRD SESSION 
June 9, 1:30 P. M. 


1. Nitrous Oxide in Major Surgery. 
Alex. W. Blain, M. D., Detroit. 
Discussion by Myra E. Babcock, M. D., 
Detroit; 
W. T. Shannon, M. D., Detroit; 
E. O, Sage, M. D., Detroit. 

2. Symposium: Cortical Infections of the Kidney. 
Fred H. Cole, M. D., Detroit, and N. F, Mc- 
Clinton, M, D., Saginaw. 
Discussion by Hugh Cabot, 

Arbor; 
H, W. Plaggemeyer, M. D., Detroit; 
F. W. Robbins, M. D., Detroit. 

3. Preparatory Treatment of Patients for Opera- 
tions on the Gastro-Intestinal Tract. 

O. H. Hart, M. D., St. Johns. 


by Alex. W. Blain, M. D., 


M. D., Ann 


Discussion 

Detroit; 
H, E. Randall, M. D., Flint; 
B. M, Davey, M. D., Lansing. 


4. Deformities of the Feet in Relation to Posture. 
Byron Monkman, M, D., Detroit. 


5. Selection of Cases for Arthrodesis and Arthro- 
plasty and Their Relative Value. 
Paul B, Magnuson, M. D., Chicago, Il. 
Discussion by F. C. Kidner, M. D., Detroit; 
A. D. LaFerte, M. D., Detroit; 
William E. Blodgett, M. D., Detroit. 


ENTERTAINMENT 


Wednesday evening, June 7th—At the ballroom, 
Hotel Durant, 9 P. M. Smoker given by the Gene- 
see County Medical Society. Music and special 
entertainment features. 

Thursday evening, June 8th, 9 P. M.—Ball, at 
ballroom of the Hotel Durant, 

Other Features—Trips by auto to the automo- 
bile factories of Flint at 10 A. M. and 4 P, M., 
Thursday, June 8th. 


Free tickets will be issued to the entertainment 
features of the Lakeside and Flint Parks. 


LADIES ENTERTAINMENT 


Thursday, June 8th, 1:30 P. M.—A Bridge Lun- 
cheon at the Flint Country Club. 

Friday Forenoon, June 9th—An auto trip around 
the city and a visit to the automobile factories, 


GOLF TOURNAMENT 
First Day, Wednesday, June 7 


The Entertainment Committee have decided to 
begin their program with an eighteen-hole golf 
match starting at 1:30 P, M., eastern standard 
time, Wednesday, June 7th. This will be a medal 
score affair on your club handicap basis. Follow- 
ing this golf match, there will be a golfers’ dinner, 
at the Country Club, at P. M., where steps will 
be taken to make these golf meets a regular an- 
nual affair. Please send your name and club 
handicap as soon as convenient to Dr. W. G. Bird, 
510 F. P. Smith Building, Flint, Michigan, in 
order that we may know how many players may 
be expected, 





212 


Ghe on 


OF THE 


Michiqun State Medical Society 


ISSUED MONTHLY UNDER THE DIRECTION OF THE COUNCIL ~ 





W. T. Dodge, Chairman ........ 
ds USO OIOY sho 50 bas sie.5 0 
J. M,. McClurg . 


-,... Big Rapids 
Usd i paca .- Mayville 





Editor and Business Manager 
FRE}DERICK C. WARNSHUIS, M. D., F. A.C. 5S. 
Grand Rapids, Mich. 


GUY L. CONNOR, M. D., F. A.C. P. 
Associate Editor, Detroit. 





Entered at Grand Rapids, Michigan, Postoffice as 
second class matter. 


Acceptance for mailing at special rate of postage 
provided for in Section 1103, Act of October 3, 1917, 
authorized July 26, 1918. 





All communications relative to exchanges, books 
for review, manuscripts, news, advertising, and sub- 
scription are to be addressed to F. C. Warnshuis, 
M. D., 4th Floor Powers Theater Building, Grand 
Rapids, Mich. - . 

The Society does not hold itself responsible for 
opinions expressed in original papers, discussions, 
communications, or advertisements. 





Subscription Price—$5 per year, in advance 


MAY, 1922 














ist Editorials... = 


FLINT NUMBER—OUR ANNUAL 
MEETING 








Last year at Bay City, when Flint was 
designated as the place for the holding of our 
_ 1922 Annual Meeting, the idea became firmly 

established that this year’s meeting would be a 
most successful one. That idea still persists, 
in fact, it is growing stronger. In this issue 
the reader will find further reason. Elsewhere 
you will find a splendid description of Flint, 
its industries, civic, professional and social life. 
Likewise you will find imparted to you a pre- 
liminary announcement of our scientific pro- 
gram. Read this Flint article, then study the 
program, and having: done. this: commence now 
to plan to attend. Note the dates, June 7, 8 
and 9. The completed program will be pub- 
lished in our June issue which we will endeavor 
to get to you during the last week in. May. 

We do not believe further editorial comment 
is required. We.know that our Flint members 
are diligently planning for your profit, pleasure 
and. comfort. We know the reputation of the 
Flint profession as hosts and they are going to 
more than justify that reputation. It is you 
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who cannot afford to miss participating in and 
attending this meeting. Make your hotel res- 
ervations now and be thus doubly assured of 
accommodations as well as additional benefits 


that will ensue your presence in Flint on June 
7,8 and 9. . 





REVISION OF CONSTITUTION AND 
BY-LAWS 


This issue also contains the report of the 
Committee on Revision of our Constitution and 
By-Laws and imparts the proposed new draft 
that will be presented to the House of Dele- 
gates at its first meeting for adoption. The 
Committee has spent much time and labor in 
perfecting its report and has sought to cover 
every feature of our organization’s activity. 
Its recommendations are further based upon 
a wide study of the constitutions of many state 
medical societies. Many of the sections have 
been extracted from constitutions of state medi- 
eal societies because by correspondence it was 
learned of the success that followed their ap- 
plication and how they solved like problems of 
organization activity that now confront us. 
The -Committee feels that it has preserved the 
spirit and object of our organization and has 
included changes only where present-day prog- 
ress and conditions made such changes desir- 
able. . 

We trust that our delegates will study this 
draft and so come to the House of Delegates 
prepared for intelligent action when the com- 
mittee’s report comes before the House. 





SPECIAL MEETING OF THE COUNCIL 


OFFICIAL MINUTES 


A special'meeting of the Council of the Mich- 
igan State Medical Society was held in Detrott 
on March 27th, 1922, at 2 p. m., pursuant to a 
special call issued by the Chairman at the re- 
quest of Councillors Walker, Seeley, Randall, 


Southworth and Clancy. 


In the absence of Chairman DuBois, the 
Vice-Chairman, Councillor Seeley, presided. 

There were present: Councillors Walker, 
Seeley, Stone, ‘Southworth and ‘Randall. 

The Acting Chairman stated that the meet- 
ing was called to hear a report of the Chairman 
of the Legislative and Public Policy Commit- 
tee and to transact such other business as may 
properly come before the Council. 

J. B. Kennedy, Chairman of the Committee 
on Legislation and Public Policy, then made a 
verbal report touching upon the plans and ac- 
tivities of his committee and requested certain 
instructions. He also raised the point of the 


Council’s authority to appoint a committee to 
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act with a like committee of the University of 
Michigan as was done at the January meeting 
of the Council and maintained that only the 
President was vested with that authority. 

On motion of Councillor Walker, supported 
by Councillor Southworth, the following motion 
was made and carried unanimously : 

“That the Council rescind its action taken at 
its January meeting, 1922, in appointing a 
special committee to function with a similar 
committee of the University of Michigan, inas- 
much as under Chapter I, Section 7, of the By- 
Laws, the authority for the appointment of all 
committees is vested in the President.” 

Moved by Councillor Walker: That County 
Societies be requested to collect and remit to the 
Secretary-Editor voluntary subscriptions to 
create a special fund for legislative and educa- 
‘tional purposes and suggests a per capita sub- 
scription of Two Dollars per member. Carried. 

Discussion was engaged in regarding the bill 
of Mr. Montgomery for $1,200. It was agreed 
to refer this to the ‘Committee and Secretary- 
Editor for investigation and report. 

Adjourned at 4:45 P. M 


'.F.-C. WaRNSHUIS, 
Secretary. 





PUBLIC HEALTH EDUCATION 





The Joint Committee on Public Health Edu- 
cation held its third meeting in Detroit on 
March 27. The meeting concerned itself with 
the preparation of a Bulletin that will shortly 
be issued by the Extension Bureau of the Uni- 
versity. This Bulletin will impart the object 
that is being sought by the Joint Committee, 
the purpose of the movement, how lecturers 
may be secured and a list of fifty lecturers and 
the subjects of the lectures. This Bulletin 
will be distributed to lay and medical organiza- 
tions throughout the state. Bookings are al- 
ready being made, and assignments are being 
listed. Just as rapidly as possible, additional 
speakers and subjects will be selected. This 
preliminary . Bulletin. will be followed by a 
larger one as the work of the committee pro- 
gresses. The next Committee meeting will be 
held in Lansing, on May 9, in the office of the 
Commissioner of Health Olin. 

As we have indicated in previous editorials, 
the plan and activity of this Committee is the 
greatest undertaking that the profession as an 
organization can engage in. As a profession 
we have made wonderful progress in the past 
twenty-five years. The while we were engaged 
in our scientific investigations and studies, the 
while we were pursuing our observations and 
applying our proven tenets we maintained a 
reserve that withheld from thé public informa- 
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tion regarding the progress that -was . being 
made and the principles that were being ‘es- 
tablished. As a result the public remained in 
ignorance in regard to the achievements that 
had been wrought. Today the public is twenty 
years behind the times in regard to possession 
of knowledge of what scientific medicine ac- 
complishes, The public, to a certain extent, 


views the profession in the light that they did 


twenty years ago. This accounts for much of 
their misunderstanding of the profession and 
the existence of the many superstitions and 
mistaken ideas regarding disease, its cause, 
treatment, prevention as well as regarding ‘doc- 
tors and their professional life. 


We must confess guilt, to a certain degree, 
for that state of affairs. Likewise it becomes 
our duty and obligation to impart to the public 
an insight of the principles and practices of 
scientific medicine and to supply to the public 
the information that is so lacking today. To 
impart that knowledge is the purpose of this 
Joint Committee.. The Joint Committee is de- 
voting much time and careful study to its plans 
and is seeking to develop them along sound 
lines that will not permit misinterpretation. In 
doing so it must have the co-operation and as- 
sistance of our members in every community. 
To obtain that assistance we are urging that 
every county society and every member. sub- 
scribe his whole-hearted support. Lend your 
aid to your local committee and become a co- 
worker. 





LOUIS PASTEUR—THE FATHER OF 
MODERN BACTERIOLOGY 





Nineteen hundred and twenty-two marks the 
hundreth anniversary of the birth of Louis 
‘Pasteur—the father of modern bacteriology. 
We are to have the pleasure and privilege of 
hearing Dr. La Place of Philadelphia address 
us on the life and work of Pasteur at our Gen- 
eral Meeting in Flint. For that reason we are 
not devoting more editorial space, at this time, 
to'.a, discussion of Pasteur’s influence upon ~ 
modern medicine. We do want our readers 
to have the following extract clipped from one 
of our exchanges: 

“On December 27, 1822, at 2 a. m., Louis 
Pasteur was born in the humble cottage of a 
tanner in Dole, France. Among numerous 
aphorisms which he uttered was the folowing: 
‘A man of science should think of what-will be 
said of him in the following century, not of the 
insults or the compliments of his day.’ This 
year will witness a centennial celebration of the 
birth of the father of modern bacteriology. To 
record his achievements and contributions to- 
ward medical science might well require vol- 
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umes. He is particularly notable for his work 
on molecular dyssymetry (1848), fermentation 
(1857), diseases of wine (1863), diseases of 
silkworms (1865), virulent diseases (anthrax, 
chicken cholera, 1877), preventive vaccination 
(1880), and, especially, the devising of the 
Pasteur method of preventing hydrophobia 
(1885). Following the opening of the Pasteur 
Institute in Paris there came to him students 
from all over the world; the record of their 
discoveries — Roux (diphtheria anti-toxin), 
Chamberland (the filter), Metchnikoff (phag- 
ocytosis), Yersin (plague bacillus), Calmette 
(immunity, preventive in oculations against 
snake bite)—forms one of the greatest of 
chapters in modern medicine. After his death, 
in 1895, a mausoleum for his remains was built 
in the Pasteur Institute, creating a veritable 
shrine for those who worship the noblest of the 
sciences. As Sir William Osler said: 

“Before him Egyptian darkness; with his 
advent a light that brightens more and more as 
the years give us ever fuller knowledge.’ ” 





PUBLIC OPINION AND PHYSICIANS* 





Lay-and Medical Press—There are two out- 
standing influences creating professional and 
public opinion. These influences are the lay 
and medical press. Of these two the first is 
more powerful for it markets its reading ma- 
terial with all classes who read; while medical 
publications have few readers beyond the ranks 
of the profession. The distribution of the lay 
paper is promoted by the most aggressive meth- 
ods known to the science of business, but the 
medical journal is restricted and unread except 
by a very small number. The verbal method 
of communicating professional and medical 
traditions is yet quite prevalent, but the lay 
press dominates the minds of its readers, 
moulding and stimulating the trend of thought 
in each community through daily contact, until 
by repetition and continued emphasis the ideas 
are sold to the majority of readers, lay and pro- 

fessional alike. 


Public and Lorenz—The recent visit to this 
city of Professor Adolf Lorenz suggests two 
studies; one, the psychology of the public mind 
and the other, that of the medical mind. To 
quote the words of a prominent business man 
at the D. A. C. banquet, “There have been no 
visitors at the D. A. C. except Foch and 
Theodore Roosevelt who have created the in- 
terest felt in Prof. Lorenz.” Again, it is ex- 
ceedingly interesting to ponder over the fact 
that an audience would fill Orchestra Hall and 
sit quietly and patiently for nearly two hours 


*James BE. Davis, M. D., in Wayne County Medical So- 
ciety Bulletin. 
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listening to a technical paper which could not 
be understood and to a voice which could not 
be heard by five per cent of those present. 
Medical opinion is likely to be divided and at- 
titudes taken because of the intensity of public 
interest in this distinguished Austrian, also be- 
cause of the estimate of ability held by ortho- 
pedic specialists and that of the layman. A 
disinterested opinion could be expressed by 
saying Professor Lorenz is fully appreciated, 
but our orthopedic men are not. The ques- 
tion for us to answer is: Why not? 


Professional Unrest—In the A. M. A. Jour- 
nal of March 25, 1922, H. C. Macatee of 
Washington has written upon the subject, “A 
Remedy for Professional Unrest,” and in this 
keenly analytical article he sets forth what are 
called two decisive faults of our profession, 
pride and materialism. We are called a con- 
servative lot. Our habits of mind are aristo- 
cratic and we are said to be afraid of any move- 
ment that threatens our status quo, notwith- 
standing the fact that the accumulated knowl- 
edge of mankind belongs to mankind and is the 
property of: society, therefore we should not 
constitute ourselves a political bloc. 


He predicts that our profession is going to 
be modified in whatever fashion the social or- 
ganism finds expedient and that the “healing 
cults” are plagues on us and society for our 
sins. 

Henri Frederic Amiel is quoted as saying, 
“Doctors neglect the real problem, which is to 
seize the unity of the individual who claims our 
care.” 

Macatee believes “we do ill to ourselves and 
to society if we yield to fear and spend our 
energies in vain strife to maintain institutions 
and practices which society is determined to 
modify.” 

Christian Science—We are being questioned 
by intelligent laymen concerning the relative 
viciousness of the healing cults, our pacificity to 
Christian Science and our reasons for delegat- 
ing to the clergy the critical work against this 
most unprogressive, unscientific and unchristian 
of all cults. The medical profession is paying 
little or no attention to this forty-five-year-old 
miscarriage. There are those who reason that 
osteopathy and chiropractic will through educa- 
tional evolution become assimilated in one sys- 
tem of medicine. But Christian Science is es- 
tablished as a religion, but has remained only a 
psychic anlagen of medicine and as Ferguson 
has said, “can have no other result than that of 
increasing the sum total of disease and suf- 
fering.” 

The members of the medical profession are 
frequently taunted with remarks carelessly ut- 
tered by their confreres, that this is a harmless 
system and really serves a good purpose for the 
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neurotic mind. It is to be remembered that 
Mrs. Eddy repudiated all connection of her sys- 
tem with hypnotism, suggestion, or any form of 
mental operation. 

Osteopathy—Without the patronage, good 
will and financial support of the public mani- 
festly this cult would not continue. A few 
years ago Mr. Abraham Flexner, one of the 
secretaries of the General Educational Board, 
reported to Governor Glynn of New York that 


after a visit of inspection to every medical. 


school in the United States and Canada and 
most of the medical schools of Europe, he 
found both good and bad schools of the regular 
profession but all of the osteopathic schools 
were bad, mercenary, had low grade entrance 
requirements (so low that anyone might enter ). 

At first legislation was sought under the plea 
that drugs were not used—therefore they were 
not practicing medicine, but were limited prac- 
titioners. Under the Harrison Narcotic Law, 
however, registration has been asked for. Com- 
missions in the medical departments of the 
Army and Navy were sought but were justly 
refused. 

There are many states, including Michigan, 
where osteopathic practice is permitted upon 
lower educational qualifications than that re- 
quired for physicians. The chief reason for 


granting this license is based upon wrong as; 


sumption as shown by several state and na- 
tional supreme court decisions. The so-called 
limited practitioner proceeds at once when li- 
censed to become an unlimited practitioner. 
The public and the medical profession should 


‘demand that osteopathic schools be measured 


by the same standards and methods by which 
medical colleges and physicians are measured. 

Chiropractic—The theory sustaining this 
system (according to McNamara of the Uni- 
versal Chiropractic College, Davenport, Iowa) 
presumes that in consequence of displaced ver- 
tebra the intervertebral foramini are occluded 
through which the spinal nerves pass. In this 
way the nerves are pinched, causing 95 per cent 
of all diseases. Chiropractic concerns itself 
with an adjustment of the subluxations. B. J. 
Palmer, head of the most important chiropractic 
college in the United States, says the history of 
a case is not taken because it is of no value. “It 
makes no difference whether the case has been 
diagnosed as insanity, appendicitis, indigestion 
or anything they call it. The chiropractor needs 


to know nothing about that case from a phy- ~ 


sician’s standpoint; it is immaterial.” DuVal, 
head of the Canadian Chiropractic College, 
says chiropractors have no earthly use for diag- 
nosis. Bacteriology is of no value to the chiro- 
practor, who does not consider that it is worth 
the infinitesimal mites to group and classify 
them, count their appendages and try to mem- 
orize their names. 
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There are over one hundred chiropractic. 
colleges in the United States, one of which is 
in Detroit. Five states permit chiropractic 
practice. Palmer and Edwards have stated:. 
‘Their legislative success lay in their publicity 
campaign ; they educated the public mind to the 
acceptance of the chiropractic idea * * * 
chiropractic education must come before chiro- 
practic legislation.” The bald, ignorant me- 
chanical appeal of the chiropractic absurdity is 
easier to hold in ridicule than the monstrous 
unintelligible Eddy mind cure. The New York 
Times has said in a review of Peabody’s book, 
on Mrs, Eddy that this author has made charges 
which run the whole gamut from attempted 
murder to accomplished theft with endless lying 
all along between, and until the Eddyites. con- 
vict Mr. Peabody as a slanderer no sane. or 
decent person, man or woman, can afford to 
give countenance to Christian Science. . 

It is an interesting situation that confronts 
the thinking medical man and it is an opportune 
movement which will soon undertake to present 
to the lay public the medical news of the day. 
The profession will undoubtedly have to.become 
accustomed to a new interpretation of the code 
of ethics. Right will continue to be*right and 
wrong, wrong but a more unrestricted dissem- 
ination of medical knowledge will be demanded 
of the physician. ec ly 

William James has said, “My experience is’ 
what I agree to attend to. Only those items 
which I notice shape my mind.” 4 





THE QUACK SITUATION IN DETROIT’ 


Attention is called to the subjoined report of 
Major John F. Roehl, Special Investigator of 
the Detroit Department of Health, involving so,, 
called advertising offices in Detroit, their. regu=' 
lation, prosecution and elimination, covering ' a” 
period of some two years. a 

It will be noted that of the 17 advertising 
offices which existed in Detroit two years ago, 
14 have been permanently closed. The remain- 
ing three are strictly censured and supervised, 
which in effect amounts to regulation. Five 
owners were convicted and seven owners ‘have? 
left the city. Seven doctors were convicted and, 
two have left the city. Five medical licenses 
have been revoked; or are in the course of re- 
vocation. Having in mind that Detroit is a city 
of nearly a million people, one-third of whori 
are foreigners, the following report is a most 
remarkable one, not only from the number of 
quack offices put out of. business (14 out.of a 
total of 17), but the very few offices :which 
existed in Detroit.two years ago as compared 
to the number of such offices in Chicago, Pitts- 
burgh, Cleveland, and like cities in this coun- 
try and Canada. These latter cities literally 
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teem with quack establishments. Not only is 
Major Roehl to be congratulated and com- 
mended for his efficiency as an investigator and 
as a prosecutor, but Michigan also is to be 
congratulated upon the quality of its medical 
acts, which make possible the success of prose- 
cutions. 


If the prosecuting attorneys throughout the 
state seriously kept in mind their duties involv- 
ing the prosecution of all violations of state acts 
(as the constitution of the state provides), there 
would not be a single unlicensed practitioner of 
any degree in Michigan. As a rule only the 
greatest amount of energy, patience and per- 
sistence will cause the usual prosecutor to “sit 
up and take notice.” Happily there are ex- 
ceptions. 


The following actions have been taken 
against the 17 advertising medical offices which 
existed in Detroit two years ago: 


1. Interstate Medical Office, 112 Michigan Ave- 
nue. Owner, Max Mero. Doctor in attendance, 
G. E. Brown. Place raided. Dr. Brown con- 
victed, fined $200, medical license revoked. Owner 
(Mero) convicted of practicing medicine without 
a license, sentenced to six months in the Detroit 
House of Correction. 


2. West Side Medical Company, 4355 Michigan 
Avenue. Owner, Max Mero. Doctors in attend- 
ance, E. B. Gibson and O. A, Fisher. Office 
closed. Dr. Fisher convicted and placed on pro- 
bation for one year. Dr. Gibson convicted and 
fined $200, and his license revoked. Max Mero 
(owner) convicted, sentenced to six months in the 
House of Correction. 


3. 5210 Chene Street. Owner, Joseph Barras. 
Doctor in attendance, O. A. Fisher. Place raided. 
Barras (owner) convicted of practicing medicine 
without a license, sentenced to six months in the 


House of Correction. Place closed. Revocation 
of Dr. Fisher’s license pending. 
4. Health Restorium, 6488 Chene _ Street. 


Owner, Ben Gross. Doctors in attendance, E. P. 
Felch and E. B. Gibson. John Borowski charged 
with practicing medicine without a license. No 
conviction. License of Dr. E. B. Gibson revoked 
as above. 


5. Corner Chene and Mullet Streets. Owner 
and doctor in charge, J. H. McKenny. No prose- 
cution. Place removed to 61 Fort Street, West. 


6. Michigan Medical Doctors, 103 Michigan 
Avenue. Owner, Frank Morris. Doctors in at- 
tendance, I. M. Cady and J. K. Tietzel. Place 
raided several times. Doctors and owner arrested, 
Prosecution failed, as doctors swore they gave all 
the treatments. Place closed, 


7. Dr. John P. Furno, 461 Gratiot Avenue. 
Place raided. Dr. Furno arrested; given three 
days to leave town. Office closed. 


8. Crawford and Reissman Streets. C. J. 
Reckling, owner. Doctor in charge, Ernest A. 
Witwer. Dr. Witwer left town. Office closed. 
Prosecution of owner resulted in disagreement. 


9. Radium Remedies Company, Fisher Arcade 
Building. Dr, Galton in charge. Place raided. 
Prosecution under Blue Sky Law against owners 
of institution. Dr. Galton left town. Place closed. 


10. 201-203 Broadway. Owner, Dr. W. N. 
Salisbury. Place raided and closed. 
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11. 420 Michigan Avenue. Owner, Dr. W. N. 
Salisbury. Place raided and closed. 


12. Monroe Doctors, 60 Monroe Avenue. 
Owner, Joseph Herbich. Doctor in charge, Irving 
Sanders. Place raided and closed. Dr. Saners 
arrested. six months in jail. His license has been 
Owner, Herbich, left town. 


13. 40 Broadway, Medical Doctors Office. 
Owner, James Schuessler. Place raided a number 
of times. Has been in charge of Dr. Fish, Dr. 
Leon Burgess and Dr. C, W. Shaver. Now in 
charge of Dr. W. N. Salisbury. 


_ 14. Fort Shelby Doctors. 
Operated by Julius Feldman. Protected by Dr. 
Krownstadt. Place raided a number of times. 
Feldman arrested for practicing medicine without 
a license. Jumped his bond. Place closed. 


15. 739 Forest Avenue, East. Owner, John 
Wohocaki. Doctor in charge, Chas. Wetherell. 
Place raided. Owner, Wohocaki, arrested for 
practicing medicine without a license; convicted 
and sentenced to six months in the House of Cor- 
rection. Dr, Wetherell arrested and convicted for 
fraudulent advertising. Fined $100. Revocation 
of license pending. 

16. Dr. Russell, 8 Jefferson Avenue, East. This 
place is owned by a syndicate and protected by Dr. 
Russell. Still open with Dr. Russell in charge. 
and, in addition, Drs. Moir and Hanson acting as 
assistants, 


17. 5653 Michigan Avenue. Owner, J. Mowrey. 
Doctor in charge, Charles Beaver. The latter ar- 
rested for performing an illegal operation, sen- 
tenced to six months to a year in the House of 
Correction. Revocation of license pending. Owner, 
Mowrey, arrested, but failed of conviction. 


Owner, Ben Gross. 


SUMMARY 

Total Advertising Offices............. Ue 
MOOSENER) gaia ti, c0'e ool or cron orev st pious eveneleceversksrene 14 
TOGTOFE CON VICTOE 66 85 6c 066 sissies 7 
IDGOCIOPS TEE (CIE ss heise stew ee 2 
Licenses cancelled or in course of can- 

I io pao oa Sa oe ve ge) oe ea he Fal 5 
OWES COMVICTEE . 6662 6s Soh e ees 5 
COWTIOT ASL CLE 65555 lesions encles seis w ears 7 


The numerous convictions during the past 
year of unlicensed medical practitioners, cult 
practitioners and licensed physicians in viola- 
tion of the medical law and other laws are not 
included in the above report. 





TUBERCULOSIS STAMPS 


At Christmas I sent a letter to the members 
of the State Society in the interest of the Mich- 
igan Tuberculosis Association. I am very par- 
ticularly interested in any work that makes for 
the betterment of the situation in the State, and 
when we consider that two-thirds of the pro- 
ceeds from the sale of these stamps remaitis 
with the local Association to finance the care 
or treatment of tuberculous people, it wouid 
seem that the physicians would have responded 
to a man. I am informed that many contrib- 
uted much more than the one dollar and on the 
other hand, many did not contribute anything 
and retained the stamps. 


The Michigan Tuberculosis Association is re- 
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sponsible to the National Association for the 
stamps that are sent out and for that reason 
our members should return the stamps or send 
the one dollar. In the next issue of The 
Journal I wish you would call attention to this 
fact and urge the men to return the stamps or 
the dollar so the Michigan Association can close 
up the account with the National Tuberculosis 
Association, 
Respectfully, yours, 
W. J. Kay. 





DETROIT APPEARANCE OF LORENZ, 
WEDL & CO.* 


Now that the curtain is about to go down on 
the Lorenz vaudeville show in Detroit, the bless- 
ings bestowed on our cripples by our distinguished 
Austrian visitor may be appraised with some re- 
gard for the actual facts, and with some hope 
ef enlisting popualr interest therein. 


Dr. Lorenz has not performed a single opera- 
tion, public or private, that could not be as well 
done by five of Detroit’s orthopedic surgeons. In 
the course of the day’s work these Detroiters do 
everything that Lorenz can do, 


Dr. Lorenz’s widely advertised Lolita Armour 
case in Chicago involved precisely the same oper- 
ation that had previously been performed by a 
Detroit surgeon who is still in practice. 


Dr, Lorenz’s reputation for his treatment of 
congenial hip trouble, as first revealed by an 
Italian doctor, was well deserved in its day; Sut 
there are men in Detorit, and all over America, 
who are quite as adept in administering the same 
treatment now. Chicago surgeons report that of 
26 dislocated hips operated on by Dr. Lorenz on 
his last visit to America, only two had been suc- 
cessfully reduced. 


Dr. Lorenz limited his free clinics in Detroit 
to the simpler cases, including those that appear 
spectacular, thus reserving the more difficult cases 
for private inspection, provided the patient was 
able to pay his fee. 


Dr, Lorenz collected $100 in advance from every 
private patient he saw in New York, whether he 
could do anything for the patient or not. He 
told a New York newspaper that his ‘‘receipts of 
a single day were never as much as $3,000.” His 
Detroit fee for private patients has been reported 
at $50 and upward, according to the patient’s 
purse, 


Dr. Lorenz’s operations depend for their suc- 
cess, as do all such operations, not on the skill 
of the operator alone, but on subsequent treat- 
ment, which must continue for two years on the 
average in orthopedic cases. Some of our own 
orthopedic surgeons refuse to operate on patients 
outside their own city rather than risk the failure 
of subsequent treatment. 


Dr. Lorenz hag not done anything for charity 
in the treatment of Detroit’s cripples that is not 
done every week by Detroit’s orthopedic sur- 
geons, and every year by other orthopedic spe- 
cialists whom they bring here for open clinics. 

Dr, Lorenz was brought to America by Anton 
Wedl, a New York lace importer, and another 


*Editorial—Detroit Saturday Night. 
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New York business man whom Mr. Wedl does not 
name. Dr, Lorenz says he came to repay Austria’s 
debt for America’s care of Austrian children. 
Wedl handles all the money Dr. Lorenz collects, 


If that money goes to the relief of Austrian 
children, as has been assumed by some, Dr. 
Lorenz and his financiers are not repaying their 
debt to America, but increasing their obligations. 


If it goes into the pockets of Lorenz, Wedl & 
Co., America will occupy a high place on the 
sucker list of a professional gentleman engaged in 
feathering his own nest in the name of phil- 
anthropy. That may possibly explain why Dr. 
Lorenz and his colleagues neglected so many 
American prisoners in Austrian camps and turned 
them out with deformities instead of sound limbs. 


At any rate, taking up a collection has proved 
to be an essential part of the Lorenz program 
in Detroit and elsewhere. He does not even stop 
at attaching his name to an advertisement for 
corsets. 


Scientifically speaking, the difference between 
Dr. Lorenz and our own orthopedics is a differ- 
ence in stage effects dramatically and freely fur- 
nished our distinguished Austrian visitor by sus- 
ceptible newspapers. 





Editorial Comments 





The seventy-fifth annual meeting of the Amer- 
ican Medical Association will be held in St. Louis 
the week of May 22. 





These comments are being written in the lai- 
ter part “f March. You recall the weather? 
Hence, do not censor us if we fail to enthuse 
about May fiowers and trout streams, 


Won’t you make a special effort this month to 
patronize our advertisers? They make your Jour- 
nal possible and are entitled to your support. See 
the new ads in this issue. Be a booster, and deal 
with vour patrons, 





If you permit yourself to forego the Flint meet- 
ing you are forfeiting a meeting that will be 


filled with most profitable events along the lines 


of scientific medicine. In addition, you will miss 
the hospitality of the doctors of Flint. We ad- 
vise that you reserve the dates of June 7, 8 and 9. 





When an individual seeks to be greater than 
an organization, his usefulness and constructive 
ability has departed. If he succeeds in his ob- 
ject to attain sole dictatorship, then the organiza- 
tion has lost its influence and prestige. An indi- 
vidual may become a leader in a single activity 
and develop his directorship, but such success does 
not imply that automatically he becomes the ea- 
alted ruler and potentate with aljl others only 
vassals. 


“Judging from reports that are floating in the 
appearance of Lorenz in Detroit has done more 
harm than any possible good that might be de- 
rived from his visit.” This is the opinion ex- 
pressed by a certain member. Ag far as we are 
concerned, the Lorenz matter is a closed issue, un- 
less events in the future merit the imparting of 
further infermative facts. We consider our duty 
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accomplished when we imparted the information 
contained in a former issue, 


A certain, newspaper reporter is evidently se- 
curing his information from an unreliable source 
when he is reporting the activities of our State 
Society. .His articles are characterized by his de- 
scriptions of “merry wars" that exist only in his 
distorted imagination and quest for personai gain. 
We regret that type of reporting and we are not 
in sympathy with anyone who abets such meth- 
ods. It is far below the level of common honesty 
and integrity. It cannot help but serve as a 
boomerang eventually. 


Dr. Olin West, former secretary of the Ten- 
nessee State Medical Society, has been appointed 
.Field. Secretary of the American Medical Asso- 
ciation. The purpose of his appointment by the 
Board of ‘Trustees is to put into the field a man 
who will by his efforts bring into closer contact 
and co-operative activity the component state so- 
cieties. We have known Dr. West for several 
years and consider him admirably fitted for this 
important position. We look forward to a vast 
amount of good that will ensue upon his efforts 
and tender him our loyal support. We hope he 
will be present at our Flint meeting. 


“Seale diagnosis,” that seems to be a tendency 
in ‘régard to the nutritional defects of school chil- 
‘dren. <A child is measured as to height and is 
put on a scale and weighed. If an underweight 
is registered the child is promptly classified as 
underfed. It must be remembered that there are 
other conditions that bring about underweight. 
A move detailed examination is indicated. A 
nurse cr Jay-individual with a pair of seales and 
yard stick is not competent to conduct these ex- 
aminations. Additional methods of diagnosis 
needs to ne empleyed. Shall we not now elimi- 
nate these ‘scale diagnoses’ ? 


The following suggestion has been received: As 
a practical challenge to the chiros: (Met the chair- 
man of the Legislative Committee of the society 
offer te pay to any person who has been diagnosed 
_ by. a chiro as having in any degree a subluxated 
vertebra (not of congenital or traumatic origin 
and rot previously diagnosed by a physician) and 
who can produce a certificate from an independent 
and recognized X-Ray laboratory confirming such 
diagnosis, $100 and the cost of the X-Ray. 

This would bring the matter to the point of 
“put up or shut up.” 

It is a thousand to one chance that no money 
would be paid out or earned on this proposition. 


In the March 15, 1922, issue of “The Outlook,’ 
Charles K. Taylor has a most excellent article on 
this subject from which we quote freely. 


A delusion held by a great many American 
people is that any particular individual should 
/ weigh a certain number of pounds. Many of our 
educators do not take into consideration that chil- 
dren are frequently slender because it. happens to 
be a hereditary type, just as it is hereditary for 
some athers to be stockier and heavier than the 
average. 


It is ‘well to remember that it is just as normal 
“and ‘healthy-for some children to’ be more slender 


good physical 
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than the average and for others to be stockier 
than the average as it is for still others to ap- 
proximate that average. It is a matter of in- 
herited type of build. It is: up to us to see that 
a child is properly developed for his or her nor- 
mal type of build. 


It is certainly quite possible for children to be 
actually under weight—below the weight they 
really should have. But you will not learn this 
by putting him or her on a pair of scales. The 
point is nct “What does the child weigh?” but “Is 
the child healthy?” The test is not a pair 
scales, but a proper medical examination. 

When a child is healthy, when a child is in 
condition, and when that child's 
muscles are not flabby but firm and efficient, then 
we may be sure that the child’s weight is cor- 
rect, no matter what the scales show. Instead 
of putting our emphasis on variations in weight, 
we should put it on an inquiry into the child’s 
state of health first and on the child’s physical 
development second. 

Finally our concern should not 
child’s weight, but over the child’s health and 
developn.ent. This means a careful study of our 
school children in these two respects. It also 
means a proper feeding wherever real malnutri- 
tion or underfeeding actually exists. But the 
standard to go py is not one of weight but one of 
health aud physical development. 


of 


be over the 


LESSONS FROM LORENZ 


Before Dr. Lorenz visited Detroit, prominent 
medical men throughout Michigan were seeking 
some means of securing legitimate publicity on 
medical affairs without violating the ethics of 
their profession. Their problem was to offset the 
commercial advertising of the quacks by carrying 
medical truth to the public without commercial- 
izing their profession by buying advertising them- 
selves, 

The need of the medical profession for legiti- 
mate publicity, and the value of it to the public, 
were impressively demonstrated by the results 
of the free publicity accorded Dr, Lorenz in 
American newspapers. Many intelligent people 
had never heard of the possibilities in orthopedic 
surgery until Dr. Lorenz appropriated a large 
percentage of the newspaper headlines. Com- 
paratively few people knew that there were ortho- 
pedic surgeons in Detroit and other American 
cities quite as skillful as Dr. Lorenz, or that these 
surgeons were doing their full share of free clin- 
ical work. 


Popular interest in Dr, Lorenz has a broad. edu- 
cational value, and will continue to have during 
the months that his patients must rely on locai 
practitioners for treatment. Dr. Lorenz himself 
recognizes ‘‘amazing skill among physicians’ in 
Detroit. Dr. Kidner of Receiving hospital an- 
nounces after X-Ray examinations that Dr. Lorenz 
did not effect a complete cure in any of his opera- 
tions at that institution, and a more notable fact 
is that the cases that Dr. Lorenz selected for opera- 
tion were among the simplest, Nevertheless, the 
staging of the Lorenz operations in such a dram- 
atic way as th newspapers have done it has pro- 
duced a sort'of revival in orthopedic surgery in 
Detroit and elsewhere, 

Yet Dr. Lorenz’s specialty involves only one 
kranch of medical practice. There are many 
others that the public knows as little about. How 
many people realize, for instance, that it is 2 
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common thing for our oculists to straighten cross- 
eyes? Pubiicity will tell them; and the kind of 
publicity devised by the Michigan medical organi- 
zations and the University of Michigan for dis- 
semination through the lecture platform and the 
News radio station will be welcomed by unfor- 
tunate people in search of health and strength. 
And it ought to be an effective answer to 
quackery.—Detroit Saturday Night. 





REVISED CONSTITUTION AND BY- 
LAWS OF THE MICHIGAN STATE 
MEDICAL SOCIETY 


CONSTITUTION 
Article I 
PURPOSE OF THE SOCIETY 


The purposes of the Society shall be to federate 
and bring into one compact organization the med- 
ical profession of the State of Michigan to extend 
medical knowledge and advance medical science; 
to elevate the standard of medical education and 
to secure the enactment and enforcement of just 
medical laws; to promote friendly intercourse 
among physicians; to guard and foster the ma- 
terial interests of its members, and protect them 
against imposition; and to enlighten and direct 
public opinion in regard to the great problems of 
scientific medicine. and to unite with other states 
to form the American Medical Association. 


Article IT 
COMPONENT MEDICAL SOCIETIES 


Sec. 1. The terms county medical society and 
component county medical society shall be deemed 
to include all county medical societies now in af- 
fillation with this Society or which may hereafter 
be organized and chartered by the House of Dele- 
gates. 

Sec. 2. There shall be but one county medical 
society in each county affiliated with this Society. 

Sec. 3. If there should be an insufficient num- 
ber of physicians and surgeons in any of the 
counties of this State to form themselves into a 
medical society agreeably to law, such physicians 
may become members of the component county 
medical society of an adjoining county when elig- 
ible by the Constitution and By-laws of such 
society of such adjoining county. 


Article III 
COMPOSITION OF THE SOCIETY 


Sec. 1. This Society shall consist of Members, 
Delegates and Honorary Members. 


Sec. 2. The Members of this Society shall be 
the members of the Component County Medical 
Societies, 


See. 3. Delegates. The Delegates shall be 
those members who are elected in accordance with 
this Constitution and By-Laws to represent their 
respective Component County Societies in the 
House of Delegates of this Society. 

Sec. 4. Honorary Members. Honorary mem- 
bers shall be of two classes, resident and non- 
resident. 

Sec. 5. Resident Honorary Members shall be 
chosen from those who have practiced medicine 
not less than twenty-five years and have been ac- 
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tive members in good standing of this Society for 
at least ten years. They shall be nominated by the 
Council at any of its meetings and may be elected 
by the House of Delegates at the Annual Meeting 
following such nomination. They shall have all 
the privileges of the Society and receive all publi- 
cations without the payment of dues. Not more 
than five Resident Honorary Members shall be 
elected at any one meeting, 

Sec. 6. Any distinguished physician, not a 
resident of this State, may be elected an Honorary 
Member, provided he has been nominated by the 
Council at a previous meeting. Not more than 
two non-resident Honorary Members shall be 
elected at any one meeting. 


Article IV 
HOUSE OF DELEGATES 


Sec. 1. The legistlative powers of the Society 
shall reside in the House of Delegates. The House 
of Delegates shall transact all the business of the 
Society not otherwise specifically provided for in 
this Constitution and By-Laws and shall elect the 
general officers. House of Delegates shall adopt 
rules and regulations for its own government and 
for the administration of the affairs of the Society, 
and delegates to the Council such power and 
authority as may be necessary for the efficient ad- 
ministration of the affairs of the Society while the 
House of Delegates is not in session. 

Sec. 2. Composition. The House of Delegates 
is composed of Delegates elected by the Component 
County Societies. Each County Society shall be 
entitled to send to the House of Delegates each 
year one Delegate for every fifty members and one 
for each additional major fraction thereof; but 
each County Society holding a charter from this 
Society which has made its annual report as pro- 
vided in this Constitution and By-Laws shall be 
entitled to one Delegate in the event that its mem- 
bership does not total fifty. 

Sec. 3. Officers of the Society shall be ex- 
officio members of the House of Delegates without 
power to vote, 

Sec. 4. The House of Delegates shall provide 
for a division of Scientific Work of the Society 
into appropriate Sections and for the organization 
of Councillor Districts. 


Article V 
SESSIONS AND MEETINGS 


Sec. 1. The Society shall hold an Annual Meet- 
ing at such time, place and duration as the House 
of Delegates may determine. The session shall be 
open to all registered members, delegates and in- 
vited guests. 

Sec. 2. Special Meetings of the Society may be 
called for General Session on the petition of the 
Council or by petition signed by 250 members, or 
upon petition of forty delegates registered at the 
previous regular session. The call for regular and 
special sessions shall be issued by the President 
and Secretary complying with these provisions and 
shall go forth not later than ten days before the 
proposed date of holding a regular or special 
session. 

Sec. 3. Special meetings of the House of Dele- 
gates may be called by the Council, on a petition 
signed by thirty delegates who served at the last 
regular session of the House. 


Article VI 
THE OFFICERS 


Sec. 1. The general officers of this Society 
shall be a President, four (4) Vice-Presidents, a 
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Secretary-Editor, a Treasurer, a Speaker and a 
Vice-Speaker of the House of Delegates, and a 
Board of Councillors of such number as the House 
of Delegates may fix from time to time by reso- 
lution. 

Sec. 2. The President and Vice-President shall 
be elected for a term of one year. The Secretary- 
Editor and the Treasurer shall be elected by the 
Council at its Annual Meeting in January, and 
shall hold their offices for one year. The Coun- 
cillors shall be elected for terms of five years each, 
these terms being so divided that four Councillors 
shall be chosen each alternate year. All of these 
officers shall serve until their successors are elected 
and installed. 


Sec. 3. The officers of this Society shall be 
elected by the House of Delegates on the last day 
of the Annual Session. No Delegate shall be 
eligible to any office named except that of Coun- 
cillor, Speaker or Vice-Speaker. No person shall 
be elected to any such office who has not been a 
member of this Society for at least five years. 

Sec. 4. Election shall be by nomination and 
ballot, of the members of the House of Delegates, 
or, as hereinafter provided. 


Article VII 
THE SCIENTIFIC ASSEMBLY 


Sec. 1. The Scientific Assembly of the Michi- 
gan State Medical Society is the convocation of its 
members for the presentation and discussion of 
subjects pertaining to the science and art of med- 
icine, its allied specialties, and the problem of 
public health conservation. 

Sec. 2. The Scientific Assembly is dividied into 
Sections, each Section representing that branch of 
medicine described in its title. 

Sec. 3. New Sections may be created or exist- 
ing Sections discontinued by the House of Dele- 
gates. The Scientific Assembly and its Sections 
shall be conducted in accordance with the rules 
and regulations set forth in this Constitution and 
By-Laws, 

Sec. 4. The program for the Scientific As- 
sembly shall be arranged by the Committee on 
Scientific Work. 


Article VIII 
FUNDS AND EXPENSES 


Sec. 1. Funds for meeting the expenses of the 
Society shall be provided by a yearly fee of five 
dollars for each member, payable in advance to 
the Secretary of the Component County Societies; 
from the profits of its publication and by assess- 
ments made by the House of Delegates. 

Sec. 2. Funds may be appropriated by the 
House of Delegates, subject to approval by the 
Council, for publication, and for such other_pur- 
poses as will promote the welfare of the Society 
and the profession, and encourage scientific inves- 
tigation. The approval of the Council must be 
obtained before voucher can be issued. 

Sec. 3. Funds derived from whatever source 
or for whatever purpose shall be paid into the 
Secretary for deposit with the Treasurer. 

Sec. 4. Disbursement of funds shall only be 
made by voucher signed by the chairman of the 
Council, Secretary and Treasurer. No single officer, 
Councillor or Committee shall have authority to 
disburse any of the Society’s funds. 

Sec. 5. Financial obligations of the Society can 
only be assumed and incurred by the House of 
Delegates and the Council. 
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Article IX 


RECIPROCITY OF MEMBERSHIP AMONG 
STATE SOCIETIES 


To broaden professional fellowship among the 
State Societies, the Michigan State Medical Suviety, 
by its President and Secretary, is ready to arrange 
with other State Medical Societies, having equal re- 
quirements, for the interchange of certificates of 
membership. Members removing from one of 
these states to another may thus avoid the formali- 
ties of re-election. 


Article X 
REFERENDUM 


The General Meeting of the Society may by a 
two-thirds vote order a general referendum upon 
any question pending before the House of Dele- 
gates, and the House of Delegates may by a 
similar vote of its own members, or after a like 
vote of the General Meeting, submit any such ques- 
tion to the members of the Society for a final vote; 
and, if the persons voting shall comprise a major- 
ity of all the members registered at the session, a 
majority of such vote shall determine the ques- 
tion and be binding upon the House of Delegates. 


Article XI 
THE SEAL 


The Society shall have a Common Seal, with 
power to break, to change or to renew the same 
at pleasure. 


Article XII 
AMENDMENTS 


Sec. 1. The House of Delegates may amend 
any article of this Constitution by a two-thirds 
vote of the Delegates registered at that Annual 
Meeting, provided that such amendment shall have 
been presented in open meeting at previous 
session. 

Sec. 2. This Constitution shall become effec- 
tive immediately upon its adoption. 


BY-LAWS 


Chapter I 
MEMBERSHIP 


Sec. 1. All members of the Component County 
Societies who are not in arrears for dues, shall be 
privileged to attend all meetings and to take part. 
in all the proceedings of the Annual Session, and 
shall be eligible to any office within the gift of the 
Society except as otherwise provided. 

Any member in arrears for dues to the amount 
of one year or more may regain membership either 
by paying up all back dues or by being again 
elected to membership. 

Sec. 2. The name of physician upon the prop- 
erly certified roster of members, or list of dele- 
gates, of a chartered County Society, shall be 
prima facie evidence of his right to register at the 
Annual Session in the respective bodies of the 
Society. 

Sec. 8. No person who is under the sentence of 
Suspension or expulsion from any Component 
County Society, or whose name has been dropped 
from its roll of members, shall be entitled to any 
of the rights or benefits of this Society; nor shail 
he be permitted to take part in any of its pro- 
ceedings until such time as he has been relieved of 
such disqualification, 

Sec. 4. Each member in attendance at the 
Annual Session shall enter his name on the regis- 
tration roster, indicating the Component Society of 
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which he is a member. When his right to mem- 
pership has been verified by reference to the roster 
of his Society he shall receive a badge, which shall 
be evidence of his right to all the privileges of 
membership at that Session. No member or dele- 
gate shall take part in any of the proceedings of 
the Annual Session until he has complied with the 
provisions of this section. 


Chapter IT 
GENERAL MEETINGS 


Sec. 1. The General Meetings shall include all 
registered members and delegates who shall have 
equal rights to participate in the proceedings, discus- 
and to vote on pending questions. Each General 
Meeting shall be presided over by the President or 
in his absence by the Vice-President. 


Sec. 2. The following shall be the order of 
business of the First General Meeting: 


1. Call to order. 

2. Invocation, 

38. Address of welcome. 

4. Report of the House of Delegates, 

5. President’s Address. 

6. Special addresses, 

7. Resolutions and motions. 

8. Appointment of Committees. 
SECOND GENERAL MEETING 

1. Call to order. 

2. Report of House of Delegates, 

3. Report of Committees. 

4. Resolutions. 

5. Introduction of President-Elect. 

6. Adjournment, 

Sec. 3. The General Meeting shall have 


authority to create committees or commissions for 
scientific investigations of special interests and im- 
portance to the profession and public and to re- 
ceive and dispose of the reports of the same; any 
expense in connection therewith must first be 
approved by the Council. 


Chapter III 
HOUSE OF DELEGATES 


Sec. 1. A delegate must have been a member 
of the Society for at least two years. 

Sec. 2. The House of Delegates shall meet an-+ 
nually at such date as is designated for the An- 
nual Meeting of the Society. It shall adjourn from 
day to day as may be necessary to complete its 
business, specifying its own time for the holding 
of its sessions. 


Sec. 3. Thirty members shall 
quorum. 


Sec. 4. A delegate once seated shall remain a 
delegate through the entire session and his place 


shall not be taken by any other delegate or alter- 
nate. 


Sec. 5. The officers of the House of Delegates 
shall be Speaker, Vice-Speaker and the Secretary 
of the State Society. 

Sec. 6. (a) The House of Delegates is the 
legislative body of the Society. It has authority to 
adopt and institute such methods and measures 
as it may deem most efficient for the upbuilding 
and establishing the interests of the profession in 
Michigan. 

(b) It shall concern itself with the collective 
and individual interest of its members. 

(c) It shalt concern itself and advise as to the 
interests of the profession and of the public in 


constitute a 
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those matters of legislation pertaining to medical 
education, medical registration, medical laws and 
public health, 

(d) It shall be active in the education of the 
public in regard to medical research and scien- 
tific medicine. 

(e) It shall elect delegates to the American 
Medical Association in accordance with the rulings 
of that parent organization. 

(f) It shall divide the state into councillor 
districts and direct the formation of district 
societies. 

(g) It shall have authority to appoint commit- 
tees, standing or special, from among its members 
or the members of the Society. Such committees 
are to report to the House of Delegates and their 
members may participate in the debate upon their 
Committee’s report. 

(h) It shall approve all memorials and resolu- 
tions in the name of the Society before the same 
shall become effective. Provided, that in the ad 
interim, in the presence of necessity for prompt 
action, the Council is empowered to act in behalf 
of the Society. 

(i) It shall hear appeals from the Council in 
matters pertaining to disciplinary action of County 
Societies. 

(j) It shall have authority to create or dis- 
band County Societies upon petition of the members 
residing in the county concerned. It shall issue 
and revoke charters of County Societies. 

(kK) It shall elect the officers of the Society, 
Councillors, Speaker and Vice-Speaker. The 
Council electing the Sercretary-Editor,’ Treasurer 
and Chairman of the Medico-Legal Committee. 

(1) The House of Delegates shall provide fot 
the division of the scientific work of the society 
into appropriate sections. It shall prescribe the 
rules governing the meetings of these Sections and 
the election of Section Officers. 

(m) It shall present a summary of its pro- 
ceedings at the Gfeneral Meetings of the Society 
and publish its minutes in The Journal, 

(n) It shall have the following standing and 
business committees whose duties and method of 
selection are hereinafter prescribed. 


1. Reference Committees on 


(a) Reports of Council, 

(b) Reports of Officers and Committees, 
(c) Legislation, 

(ad) Public Health, 

(e) Nominations and Elections, 


(f) Miscellaneous Business, 
2. Standing Committees: 
(a) Legislation and Political Activity, 
(b) Civic and Industrial Relations, 
(c) Public Health and Education of the 
Public, 
(d) Special Committees, 
(e) Scientific Committee. 


(0) No new business shall be introduced in 
the last session of the House without unanimous 
consent of the Delegates except when presented by 
the Council. All new business so presented shall 
require three-fourths affirmative vote for adoption. 

(p) Robert’s Rules of Order shall govern the 
House of Delegates when not in conflict with the 
Constitution and By-Laws, 


Chapter IV 
SECTIONS 


Sec. 1. Sections shall hold their meetings at 


such time and place as will not interfere with 
General Meetings. 
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Sec. 2. Sections are subject to the rulings and 
regulations provided by the House of Delegates 
for their government. 

Sec. 8. At each Annual Meeting, a section 
chairman shall be elected by the members of the 
section to preside at the following annual session. 
A Section Chairman shall be chosen each second 
year to serve for two years or until his successor 
is elected. 

Sec. 4. The program of each section shall be 
arranged for by the Scientific Committee of the 
Society. 

Sec. 5. No paper shall be presented, the read- 
ing of which consumes more than fifteen minutes. 
No paper shall be read by title without the consent 
of the section members. Discussions shall be lim- 
ited to five minutes. Papers and discussions pre- 
sented before any section or General Meeting be- 
come the property of the Society and shall not be 
published elsewhere without the consent of the 
Publication Committee of the Council. 

Sec. 6. The following sections shall compose 
the scientific assembly of the Society: 


1. General Medicine, 
2. Surgery. 
3. Obstetrics and Gynecology. 
4. Ophthalmology and Oto-Laryngology. 
5. Pediatrics. 
6. Public Health, 
Chapter V 

ELECTION OF OFFICERS 

Sec. 1. All election of officers shall be by 


secret ballot and a majority of votes cast shall be 
necessary to elect. In the event that there is but 
one nominee for a given office a viva voce vote 
may be taken. 

Sec. 2. The House of Delegates shall be the 
electorate college. 

Sec. 3. The President, Vice-Presidents, Speaker 
and Vice-Speaker shall be nominated from the 
floor of the House, 

Sec. 4. A Nominating Committee shall be ap- 
pointed by the Speaker. The duty of this Commit- 
tee is to nominate candidates for the office of 
Councillor, Vice-Presidents, Delegates and Alter- 
nates to the American Medical Association, and 
all other officers that may be hereafter provided 
for. It shall also submit recommendation for 
place in which annual meetings are to be held. 

Sec. 5. The election of officers shall be the 
first order of business at the last session of the 
House. 

Sec. 6. The Sercretary-Editor, Treasurer and 
Chairman of the Medical Legal Committee shall 
be elected by the Council. 

Sec. 7. The term of newly elected officers shall 
begin at the adjournment of the House and shall 
continue until his successor js elected. 


Chapter VI 
DUTIES OF OFFICERS 


Sec. 1. The President shall preside at all Gen- 
eral Meetings of the Society, shall fill all vacancies 
in consultation with the Council unless otherwise 
provided for; shall appoint the members of all 
committees not otherwise provided for; shall de- 
liver the President’s Annual Address; shall, as far 
as practicable, visit component county societies. 
He shall have a voice in the deliberations of the 
House of Delegates; he shall be an ex-officio mem- 
ber of the Council, 

Sec. 2. The Vice-Presidents in the order of 
their seniority shall perform the duties of the 
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President in his absence or upon his request. In 
case of death of the President or resignation, the 
first Vice-President shall officiate during the unex- 
Pired term. 

Sec. 38. The Treasurer shall be the custodian 
of all the funds and securities of the Society. He 
shall be elected by the Council and accountable 
through the Council to the Society. He shall dis- 
burse no funds except upon a voucher signed by 
the Chairman of the Council, the Secretary and the 
Treasurer. The funds of the Medico-Legal Com- 
mittee shall not be disbursed except on voucher 
signed by the Chairman of the Medico-Legal Com- 
mittee, Chairman of the Council and the Treasurer. 
fie shali invest the surplus funds of the Society 
only on approval of the Council. 

Sec. 4. The Secretary-Editor shall be the cus- 
todian of all the records of the Society, he shall 
conduct all the official correspondence of the So- 
ciety at the direction of the House of Delegates, the 
Council and the officers of the Society. He shall 
be the recording officer of the House of Delegates, 
the Council and the Scientific Assembly and ex- 
cfficio member cf those bodies. He shall also dis- 
charge the following duties: 

1. Collect membership dues, keep membership 

records and issue membership certificates. 

2. He shall conduct the correspondence with 
Component County Societies. 

3. He shall make all required reports to the 
American Medical Association. 

4. He shall act as one of the delegates to the 
American Medical Association. 

5. He shall deposit all funds received with the 
Treasurer, 

6. He shall render an annual report to the 
Council reviewing the Society’s activities, 
status and imparting recommendations for 
the advancement of the Society’s interests. 

7. He shall perform such other duties as the 
Council may direct. Under the direction of 
the Council he shall be the Editor and 
Business Manager of the Journal, perform- 
ing all duties concerned with the issuance 
of that publication. 

8. He shall superintend the making of all ar- 
rangements for the holding of all Meetings 
in compliance with the Constitution and 
By-Laws and the instructions of the House 
of Delegates and Council. 

9. He shall send out all official notices of 
meetings, committee appointments, certifi- 
cates of election to office and special duties 
of committees. 

10. He shall receive and transmit to the House 
of Delegates and the Council all Commit- 
tee and Officers’ reports. 

11. He shall be elected by the Council and shall 
be remunerated by a salary, the amount of 
which shall be fixed by the Council. 


Chapter VII 
THE COUNCIL 


Sec. 1. The Council is the Executive Body of 
the Society. It shall determine its own time and 
place of meeting. It shall elect its own Chairman 
and Vice-Chairman to serve one year. Its Annual 
Meeting shall be held co-incident with the Annual 
Meeting of the Society. 

Sec. 2. The Council, between meetings of the 
House of Delegates, may legislate as the House of 
Delegates upon any matter over which the House 
of Delegates has jurisdiction, but such legislation 
shall be consistent with any action taken by the 
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House of Delegates and shall not, unless in 
grave emergencies, nullify any action taken by the 
House. 


Sec. 3. Collectively, the Council shall be the 
Board of Censors of the Society. It shall consider 
all questions involving the right and standing of 
members, whether in relation to other members, to 
the Component Societies, or to this Society. All 
questions of an ethical nature brought before the 
House of Delegates or the General Meeting shall 
be referred to the Council without discussion, It 
shall hear and decide all questions of discipline 
affecting the conduct of members or of a County 
Society, upon which an appeal is taken from the 
decision of an individual Councillor. Its decision 
in all cases shall be final. Appeal may be taken to 
the House of Delegates, 


Sec. 4. It shall make careful inquiry into the 
condition of the profession of each county in the 
State, and shall have authority to adopt such 
methods as may be deemed most efficient for 
building up and increasing the interest in such 
County Societies as already exist and for organizing 
the profession in counties where societies do not 
exist. It shall especially and systematically en- 
deavor to promote friendly intercourse between 
physicians of the same lagcality, and shall continue 
these efforts until every reputable physician of the 
State has been brought under the Society’s in- 
fluence. 


Sec. 5. It shall, upon application, provide and 
issue charters to County Societies organized to 


conform to the spirit of this Constitution and 
By-Laws. 
Sec. 6. In sparsely settled sections it shall have 


the authority to organize the physicians of two or 
more counties into societies, to be designated by a 
suitable name so as to distinguish them from dis- 
trict and other classes of societies. These societies 
when organized and chartered, shall be entitled to 
all the privileges and representation provided 
herein for County Societies, until such counties 
may be organized separately, 


Sec. 7. The Council shall direct and control 
the publication of the Journal. 


Sec. 8. The Council shall approve the expendi- 
ture of the funds of the Society. The House of 
Delegates, by two-thirds vote, may direct the ex- 
penditure of any appropriation disapproved by the 
Council. In the event the Council does not ap- 
prove action by the House of Delegates appropriat- 
ing definite amounts of expenditure, it shall sub- 
mit within twenty-four hours its reasons therefor 
to the House of Delegates. In case of dispute the 
action of the House shall be final. 

Sec. 9. The Council shall appoint the members 
of the Medico-Legal Committee and supervise the 
duties and work of that Committee. 


Chapter VIII 
STANDING COMMITTEES’ DUTIES 


Sec. 1. Committee on Legislation and Political 
Activity shall consist of five members appointed 
by the President. Under the direction of the House 
of Delegates, and in the ad interim, the Council, it 
shall represent the Society in securing and influenc- 
ing legislation in the interest of public health and 
of scientific medicine. It shall keep in touch with 
professional and public opinion and shall endeavor 
to shape legislation so as to secure the best results 
for the whole people. It shall utilize every organ- 
ized influence of the profession to promote a gen- 
eral influence in local, state and national legislative 
affairs and elections. 
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No bill or proposed law or amendment thereto 
shall be introduced in the State Legislature or sent 
to any member thereof in the name of this Society 
or by any of its committees until such proposed 
legislation shall have been indorsed and approved 
by the Council of this Society in regular session. 

After any proposed legislation shall have been 
indorsed by the Council, it shall be referred fo the 
Committee on Public Policy and Legislation, who 
shall thereupon have it presented for passage at 
Lansing, and take such steps as may be necessary 
to secure for it the united indorsement of the Medi- 
cal Profession throughout the State, and to that 
end it shall be the duty of the Secretary of this 
Society under the direction of the Committee on 
Legislation and Public Policy, to have printed and 
issued to the various County Societies, or to each 
member thereof as the case may require, circular 
letters and letters of indorsément to be addressed 
by the physicians to their representative at Lansing, 
asking for the support and passage of the Legisla- 
tion so approved. 

It shall submit an annual report with recom- 
mendations to the House of Delegates. 

Sec. 2. Committee on Scientific Work: 

This Committee shall consist of the President, 
Secretary and officers of constituted sections, It 
shall be the duty of this committee to arrange the 
programs for the section meetings. 

Sec. 3. Medico-Legal Committee: 

The Medico-Legal Committee shall consist of 
an Executive Board of five, to be elected by the 
Council, and also one member from each Com- 
ponent Society to be elected by the component 
societies. The Executive Board shall be elected 
for one, two, three, four and five years, respec- 
tively, and thereafter one member shall be elected 
each year to hold office for five years. All other 
members of the Committee shall be elected for one 
year. 

The members of the Executive Board shall be 
elected at the January meeting of the Council and 
shall immediately assume office. Members of the 
Medico-Legal Committee shall be elected one by 
each component society participating in the de- 
fense fund, at the first meeting after September 
1st and shall assume office January ist following. 

The Council at its January meeting shall elect 
one of the five members of the Executive Board as 
Chairman, whose term of office shall be for one 
year. He shall also act as Chairman of the entire 
Committee. 

No disbursement shall be made from the Med- 
ico-Legal Fund without the signatures of the 
Chairman of the Executive Board and the Chair- 
man of the Council or the Secretary of the State 
Society. 

The salary of the Chairman of the Medico- 
Legal Committee shall be fixed by the Council, 
annually. 

The Executive Board shall report to the Coun- 
cil at its annual meeting giving full particulars of 
the work of the Committee and a detailed state- 
ment of income and disbursements. 

It shall engage by the year a competent firm as 
general attorneys, and fix their compensation. 
Their duties shall be to compile from all available 
sources court decisions fixing the law of liability of 
physicians for civil malpractice, such compilations 
to be the property of the Society and also to de- 
fend any member of the Society not in arrears, 
when sued or threatened with suit for civil mal- 
practice, or to supervise such defense through a 
local attorney. 

Members in arrears after April 1st shall not be 
entitled to defense for any suit, the cause of action 
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of which arose while in arrears, and any member 
sued or threatened before joining the Society or 
before the organization of the Medico-Legal Fund 
must pay the actual cost of defense in such suit. 

With the exception above noted, the Medico- 
Legal Committee shall undertake the defense of 
any members of the Society sued or threatened 
with suit for civil malpractice through all State 
and Federal Courts operating in Michigan, regard- 
less of the time when the alleged cause for action 
arose and shall also defend any action for civil 
malpractice against the estate of a deceased mem- 
ber, provided he or she while living has conformed 
to the foregoing requirements. 

In the event that during any one year the de- 
mands upon the Medico-Legal Fund be large 
enough to exhaust it, the Council shall be author- 
ized to loan sufficient funds from the treasury of 
the State Society to meet the contingency. 

It shall be the duty of any member of the So- 
ciety threatened with action for civil malpractice 
to confer at once with the member of the Medico- 
Legal Committee from his component society and 
with his aid prepare the case and forward the 
same to the Chairman of the Executive Board. 
He must agree not to settle or compromise his 
case without the consent of the Executive Board 
and the General Attorneys. He may recommend, 
in conjunction with the local member of the Med- 
ico-Legal Committee, the best available local at- 
torney, but the authority to engage the services of 
local attorneys shall lie with the Executive Board 
and their General Attorneys. The local attorney 
chosen shall enter the appearance of his client and 
undertake his defense under the supervision of the 
General Attorneys. 

All attorney’s fees and costs will be paid from 
the Medico-Legal Fund and defense carried 
through all Federal and State Courts operating in 
Michigan but under no circumstances shall this 
fund be liable for any damages declared against 
an unsuccessful litigant. 

Sec. 4. Committee on Industrial and Civic Re- 
lations: 

The Committee on Industrial and Civic Rela- 
tions shall consist of ten members appointed an- 
nually by the newly elected president, The duties 
of the Committee shall be: 

To study, gather facts and become intimately 
acquainted with all and every movement wherever 
and by whosoever agitated, proposed or attempted 
to enact or be enacted that has as its Secret or 
avowed object the providing of social, commercial 
or industrial medical insurance for the public, civic 
or commercial employes of persons; or for the 
providing of medical or surgical care to a group or 
groups of individuals singly or collectively. 

To devise and advise, whenever necessary, in- 
telligent action on the part of this Society upon 
these questions. 

To represent this Society at any and all con- 
ferences, such as civic or commercial propa- 
gandists may hold and by which dignified recogni- 
tion is extended to the medical profession. 

To report annually and in writing, its findings, 
recommendations and information to the House of 
Delegates, Should occasion arise in the interval be- 
tween the stated meetings of the House of Dele- 
gates and prompt action become imperative, the 
Committee is to present its findings to the Chair- 
man of the Council and President, who are em- 
powered how to proceed in such emergencies by 
this Constitution and By-Laws. 

Committee on Public Health Edu- 
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This shall be composed of seven members as 
follows: Three from the Council, three from the 
membership at large and the Secretary. Its duty is 
to join with a similar committee appointed from 
the Medical Faculty of the University of Michigan 
and the President of the University for the purpose 
of carrying out an educational program to en- 
lighten the public of Michigan in regard to scien- 
tific medicine, 

Sec. 6. The Committee on Industrial and Civic 
Relationship shall consist of ten members appointed 
annually by the newly elected president. 

The duties of the Committee shall be: 

To study, gather facts and become intimately 
acquainted with all and every movement wherever 
and by whosever agitated, proposed or attempted 
to enact or be enacted that has as its secret or 
avowed object the providing of social, commercial 
or industrial medical insurance for the public, civic 
or commercial employes of persons; or for the pro- 
viding of medical or surgical care to a group or 
groups of individuals singly or collectively. 

“To devise and advise, whenever necessary, in- 
telligent action on the part of this Society upon 
these questions. 

“To represent this Society at any and all con- 
ferences, such as civic or commercial propagandists 
may hold and by which dignified recognition is ex- 
tended to the medical profession. 

“To report annually and in writing, its findings, 
recommendations and information to the House of 
Delegates. Should occasion arise in the interval 
between the stated meetings of the House of Dele- 
gates and prompt action become imperative, the 
Committee is to present its findings to the Chair- 
man of the Council which is empowered how to 
proceed in such emergencies by this Constitution 
and By-Laws.” 


Chapter IX 
EMERGENCY 


Sec. 1. When prompt speech and action are 
imperative, authority to speak and act in the name 
of the Society is invested in the Council. 


Chapter X 
ANNUAL DUES 


Sec. 1. The annual assessment shall be five 
dollars. The Secretary of each county society shall 
collect and forward the same to the State 
Secretary. 

Sec. 2. Members in arrears after April 1st of 
the official year shall be suspended and shall not 
participate in the benefits of the society until re- 
instated. 


Chapter XI 
COUNTY SOCIETIES 


Sec. 1. All County Societies now in affiliation 
with the State Society or those which may here- 
after be organized in this State, which have 
adopted principles of organization not in conflict 
with this Constitution and By-Laws or with the 
code of ethics of the American Medical Associa- 
tion, shall upon application to the Council, receive 
a charter and become a component part of this 
Society, subject to the condition described in Sec- 
tion four of this Chapter. A roster of its officers 
and members and the annual assessment and sub- 
scription to the Journal for each member must 
accompany the application. 

As rapidly as can be done after the adoption 
of this Constitution and By-Laws a medical society 
shail be organized in every county in the State in 
which no component society exists. 
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Sec. 3. Charters shall be issued only upon ap- 
proval of the Council, and shall be signed by the 
President and Secretary of this Society. The 
Council shall have authority to revoKe the charter 
of any Component Society whose actions are in 
conflict with the letter or spirit of this Constitu- 
tion and By-Laws or the code of ethics of the 
American Medical Association. 


Sec. 4. Only one Component Medical Society 
shall be chartered in any county. Where more 
than one County Society exists, friendly overture 
and concessions shall be made, with the aid of the 
Councillor for the district if necessary, and all of 
the members brought into one organization. In 
case of failure to unite an appeal may be made. to 
the Council which shall decide what action shall 
be taken, 


Sec. 5. Each County Society shall be the judge 
of the qualifications of its own members; but, as 
such societies are the only portals to this Society 
and to the American Medical Association, every 
reputable and legally registered practitioner of 
medicine shall be eligible to membership. Before 
a charter is issued to any County Society, full and 
ample notice and opportunity shall be given to 
every eligible physician in the county to become a 
member, 


Sec. 6. Any physician who may feel aggrieved 
with the action of the Society of his county in 
suspending Or expelling him from membership 
shail have the right of appeal to the Councillor of 
his district. 


Sec. 7. In hearing appeals the Council or the 
Councillor may admit oral or written evidence as 
in his or its judgment will best and most fairly 
rresent facts. Efforts at conciliation and com- 
rromise shall, however, precede all hearings. 


Sec. 8. When a member in good standing in a 
Component Society moves to another county in 
this State he shall be given without cost a transfer 
ecard good for the time for which his dues are paid, 
not exceeding one year from the first of January 
following the date of issue. This card shall be 
void if not accepted by a Component Society be- 
fore such limit expires, 


Sec. 9. A physician living near a county line 
may hold his membership in that county most con- 
venient for him to attend, on permission of the 
society in whose jurisdiction he resides. 

Sec. 10. Each County Society shall have gen- 
eral direction of the affairs of the profession in the 
county, and its influence shall be constantly 
exerted fer bettering the scientific, moral and ma- 
terial condition of every physician in the county; 
and systematic efforts shall be made by each mem. 
ber, and by the Society as a whole, to increase the 
membership until it embraces every qualified phy- 
sician in the county. 

Sec. 11. At the Annual Meeting in the fall, or 
at the first meeting after January 1, due notice 
having been given each County Society shall elect 
annually a delegate and alternate, or delegates and 
alternates, to represent it in the House. of Dele- 
gates of this Society in the proportion of one dele- 
gate to each fifty members or major fraciion 
thereof. The Secretary of the County Society shall 
immediately send the list of its delegates to the 
Secretary of this Society. 

Sec. 12. The Secretary of each County Society 
shall keep a roster of its members, and a list of 
the non-affiliated physicians of the county, in 
which shall be shown the full name, address, col- 
lege and date of graduation, date of license to 
vractice in this State and such other information 
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as may be deemed necessary, upon blanks sup- 
plied him for the purpose, together with remit- 
tance for such collections, to the State Secretary. 


Chapter XII 


These By-Laws may be amended by majorily 
vote of the delegates present, after the amendment 
has laid on the table one day. These By-Laws be- 
come effective immediately upon adoption. 


Deaths 


The death of Doctor J. G. Turner of Houghton 
brings a sadness throughout the state. His pass- 
ing is a. loss to the people and the profession. 

Docior Turner was born in Baltimore, Md., al- 
most 65 years ago. His father was a prominent 
Baltimore merchant and was well known here 
through visits he paid his son. Doctor Turner 
was graduated from the University of Maryland 
in the year 1878. He came west after about a 











J. G. TURNER, M. D. 


year’s practice in Baltimore and located in 
L’Anse in 1879, under a government appointment. 
For many years he was practically the only physt- 
clan at L’Anse. In 1892 when the Indian agenvy 
was abolished at L’Anse, Doctor Turner tecame 
acting Indian agent as well as physician. 

In 1898 Doctor Turner came to Houghton 
county and went to the Arcadian Mine as physi- 
cian. He remained there until 1900 when he 
moved to Houghton and became physician for the 
Isle Royale mine. Since 1900 he has been en- 
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gaged in the practice of medicine in Houghton in 
addition to his position as mine physician for the 
Tsie Royale. 

About four years ago Doctor Turner succeeded 
the late Doctor E. T. Abrams as a member of the 
state board of health and later as a member of 
the state advisory council of health when that 
hody succeeded the former state board. Doctor 
Turner at the time of his death was vice presi- 
dent of the state council. 


Doctor Turner possessed a wonderful consti- 
tution arn. while his health had been threatened 
On several occasions, he took excellent care of 
himself and always appeared hale and hearty. 
About a week ago he returned from a trip to 
Cuba and the southern states and on his return 
seemed to be enjoying unusually robust health. 
For that reason his sudden death yesterday came 
as a great shock to the community in which he 
made his home for so many years. 


Doctor Turner is survived Jby two daughters. 


Doctor Russell W. Brown was born in Peters- 
burg, Mich., March 27, 1864, and died in Bay 
City, April 3, 1922. He graduated from the De- 
troit College of Medicine in 1889. The doctor 
practiced medicine in Bay City for the past 23 
years. Besides his widow he leaves a son and 
daughter. 


Doctor Thomas A, Dewar was born in 1871 and 
died in Detroit April 4, 1922, after a brief illness. 
He graduated from the medica] department of 
McGill University in 1893. The doctor was a mem- 
ber of the Detroit Lodge of Masons, Wayne 
County Medical Society, Michigan State Medical 
Society and American Medical Association. He 
leaves a widow and one daughter, Miss Margaret 
L. Dewar, 





Doctor J. W. Schureman was born in Lenawee 
County in 1879 and died in Detroit, April 6, 1922, 
from pneumonia. He graduated from the Detroit 
College of Medicine in 1907. He was a member 
of the Wayne County Medical Society, the Michi- 
gan State Medical Society and the American Med- 
ical Association. He is survived by his widow 
and two small children. 





Doctor J. M, Easton died February 23, 1922, at 
his home in Detroit. Doctor Easton was born 
in 1859 and was a graduate of the Homeopathic 
Medical College of Missouri. 





Doctor Joseph Corgan died in Capac, Mich., 
February 23, 1922. Doctor Corgan was a grad- 


uate of the Georgetown University School of Medi- 
cine, 


Doctor Jason W. Jackman died in Bad Axe., 
Mich., on February 13, 1922. Doctor Jackman 
was born in 1848 and was a graduate of the De- 
troit Medical College. 


Dr. George E. Moore of Ironwood was born in 
1860 and died March 3, 1922. He was a gradu- 
ate.of the Rush Medical College, 


The death of the following doctor, not a mem- 
ber of the Society, has been reported: Doctor 
Winona Long of Battle Creek. 


DEATHS 
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IN MEMORIAM 


On January 31, 1922, death claimed our be- 
loved colleague, Doctor David Inglis. He was a 
descendant of one of Detroit’s oldest families. 
As a scientist, scholar and educator he gtood pre- 
eminent in his profession and was looked upon 
as the savant of his specialty by his professional 
brethren. He died at his winter home at Tryon, 
N. C., at the age of 72 years. 

Doctor Inglis was a son of Doctor Richard 
Inglis, one of Detroit’s early residents, and him- 
self a prominent physician. He was born Decem- 
ber 27, 1850, in the Inglis homestead, then lo- 
cated at Woodward and Gratiot avenues, where 
the Kerr’s Dry Goods store now stands. After 
his graduation from the University of Michigan, 
and the Detroit Medical College, Doctor Inglis 
studied in the Bellevue Hospital Medical College, 
New York City, and was graduated from that in- 
stitution in 1872. Later he spent two years in 
Vienna and Berlin and then began to practice in 
Detroit at the age of 24. Five years later he 
married Jenny Baxter at Jonesville, Mich. 

Many were the honors bestowed on Doctor Inglis 
as his reputation grew. He was president of the 
Michigan State Medical Society in 1906 and later 
of the Wayne County Medical Society. At the 
time of his retirement two years ago he was pro- 
fessor of nervous and mental diseases in the De- 
troit College of Medicine and Surgery; consulting 
neurologist to Harper and St. Mary’s Hospitals, 
and a nationally known authority on mental dis- 
eases. 

On retiring he left his Grosse Isle home and 
moved to Ann Arbor, where his two brothers, 
James Inglis, president of the American Blower 
Co., and William Inglis of the William Inglis Iron 
Works, and his sister, Mrs. A. F, Smith, reside. 
A second sister, Agnes Inglis, lives at River 
Rouge. Doctor Inglis left a widow, a son, Baxter 
Inglis, who is attached to the Wright Flying Field, 
Dayton, O., and two daughters, Mrs. Dorothy 
Milliken of Bay City, and Lois Inglis, who teaches 
schooi in the west. 

Dector Inglis had been spending the winter 
months in North Carolina for the last three years, 

It is a difficult matter to put in words those 
feelings we have towards strong personalities. 
A great personality, in fact, defies description. It 
is something which transcends the flesh and 
achieves for the possessor a kind of immortality. 

Doctor David Inglis was for many years one 
cf the outstanding figures in medical circles of 
Detroit and of Michigan. Those who knew him in 
his prime recall the slender figure, erect in stature 
and immaculate in attire, who even in his physi- 
cal attributes was a model for emulation of the 
student. 

Doctor Inglis held the chair of Neurology and 
Psychiatry in the Detroit College of Medicine for 
many years. His grasp of his subject was so 
complete that he could lecture without any ap- 
parent effort hour after hour. He had the gift 
of tongues. He was never at a loss to “point 
a moral or adorn a tale,’ to elucidate his subject 
with apt ilustration or with quotation as the case 
might be. He was kindly to a fault and the stu- 
dent, who made his way through the labyrinthian 
intricacies of the nervous system for the first time, 
felt that he had a sympathetic guide in the per- 
son of Doctor Inglis. 

To those of us whose good fortune it was to 
hear him from time to time in the State and 


County Medical Society, his dissertations on his 
cherished theme were an jntellectual treat. 


Doc- 
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tor Inglis had a rare faculty, which was manifest 
in his lucid, forcible diction. His medical papers, 
though somewhat infrequent, showed a grasp of 
the subject, an exquisiteness of expression as well 
as studied detail, which portrayed the ordered se- 
quence of the mental processes which produced 
them. Approximately two years ago Doctor In- 
giis took up his residence in Ann Arbor, which 
was a definite retirement from a life of prolonged 
activity. It seemed a fitting closure for an active 
professional career that it stwilight should be 
spent among the hills and cloistered verdure of 
a college town. 

Doctor inglis entertained a philosophical view 
of life which is possessed by but very few. He 
thought intensely and his judgment was mature 
no matter what the theme. To converse with him 
was a mental stimulus, or to make free use of a 
Biblical expression, ‘‘To touch the hem of his gar- 
ment” was to come away richer than before. A 
certain English physician who was consulted by 
Theodore Roosevelt was wont to say that he felt 
refreshed and stimulated after visits to his office 
by the late lamented president. Doctor Inglis 
possessed this power to a degree; it is one of the 
inexplicable peculiarities of a strong personality. 
Fie gives cut: “Nec tamen consumebatur.”” We 
may imavzine the patient of David Inglis leaving 
his office renewed in spirit, for verily the doctor 
coid : 

“Minister to a mind diseased 

Pluck from the bosom a rooted sorrow 
Raze out the hidden troubles of the brain.” 


Now that he has passed to that undiscovered 
country from whose bourne no traveler returns, 
we might imagine his uttering the remarks of 
Mr. Valiant-for-Truth, ‘“My sword I give to him 
that shall succeed me in my pilgrimage and my 
courage and skill to him that can get it. My 
marks and scars I carry with me to be a witness 
for him that I have fought his battles, who will 
be my rewarder! When the day that he must go 
from hence was come many accompanied him to 
the river side into which, as he went, he said, 
‘Death, wrere is thy sting?’, and as he went down 
deeper he said, ‘Grave, where is thy victory?’ So 
he passed over and all the trumpets sounded for 
him on the other side.”’ 


Necrology Committee. 
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COLLECTIONS 


Physicians Bills and Hospital Accounts collected 
anywhere in Michigan. H. C. VanAken, Lawyer, 
309 Post Building, Battle Creek, Michigan. Refer- 
ence any Bank in Battle Creek. 





Would you like a good city General Practice? 
Have the chance of a lifetime for a hustler, Prac- 
tice goes with the sale of location. Good fees, 
largely cash, and mostly American peoples. If 
you can finance a good thing after seeing it, write 
at once. Address Doctor M. D., Lansing, Mich. 


CORRECTIONS 


The Detroit Society of Internal Medicine gave 
the dinner to Dr. Thomas McCrae, March 20, 1922, 
at the University Club-and NOT Dr, W. M. Donald. 

The subject of Dr.‘W. P. Manton's paper March 
28, 1922, before the Detroit Academy of Medt- 
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cine was ‘“Desultory Comments on the Rejuvi- 
nated Propaganda for Birth Control.’’ 





Dr. Malcolm H. Smith has located in Muskegon, 


Dr. W. A. Hagen of Ravenna is desirous of sell- 
ing his practice. 





Dr. ~. B. Burr has returned to Flint following 
a winter spent in California. 





Don’t forget to make your hotel reservations 
for the annual meeting in Flint. 


Dr. and Mrs, George G. Caron of Detroit spent 
the month of March in the south. 


Dr. and Mrs. W, A. Spitzely of Detroit spent a 
few weeks in March in Virginia Hot Springs. 


Dr, James W. Inches returned to Detroit, March 
27, 1922, from a month’s vacation at Miami, Fla. 





Dr. D. A. MacLachlan of Detroit spent the 


greater part of March and April in Pinehurst, 
N.. €: 


Dr. Charles H. Mayo of Rochester addressed the 
Kent County -Medical Society at its meeting of 
April 26. 


Engelbert Andries, father of Dr. Joseph H. An- 
dries and Dr. Ray C. Andries of Detroit, died 
April 6, 1922, 


Dr, and Mrs. F. J. W. Maguire returned to De- 
troit, March 18, 1922, from a five weeks’ stay in 
Miami, Fla. 


Dr, James M. Robb of Detroit was married, 


April 19, 1922, to Miss Virginia R. Yerger of 
Memphis, Tenn. 





Dr. and Mrs. H. R. Varney returned to getroit 
the latter part of March from a month’s stay in 
Augusta, Ga. 





The engagement of Dr. James B. Seeley: and 
Miss Irene M. Cicotte, both of Detroit, was re- 
cently announced, 





A daughter, Fabel Dorothy, was born to Dr. 
and Mrs. Henry A. Adrounie of (Lacey) Belle- 
vue, R. F. D. 3, Mich., April 2, 1922, 








Ellis Rigby, chiropractor of Detroit, was con- 
victed in Judge Faust’s Court, March 24, 1922, of 
practicing medicine without a license. 





Henry F. Vaughan, Health Commissioner of De- 
troit, talked April 2, 1922, on “The Health of the 
Public” over the Detroit News Radio. 


Mrs. H. W. Longyear has given the library of 


the Wayne County Medical Society a life-sized por- 
trait. of the late Dr, H. W. Longyear. 


Dr. Joseph C. Charest of Detroit was convicted 
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of practicing medicine without a license, in Judge 
Keidan’s Court, April 4, 1922. 


Dr, F. B. Tibbals gave an address on ‘Some 
Recent Medical-Legal Cases’ before the Detroit 
Academy of Medicine, April 11, 1922. 


Joseph Dakin of Detroit, chiropractor, was con- 
victed of practicing medicine without a license 
in Judge Keidan’s Court, April 3, 1922. 


Paul Lewis (colored) of Detroit was convicted 
of practicing medicine without a license, in Judge 
Keidan’s Court, April 10, 1922. 





Zell B. Mead of Detroit, chiropractor, was con- 
victed of practicing medicine without a license. 
in Judge Keidan’s Court, April 6. 1922. 


Reginald Gates of Detroit, chiropractor, was 
convicted in Judge Keidan's Court, March 27, 
1922, of practicing medicine without a license. 


Dr. W. P. Manton read a paper on “Desultory 
Comments on the Rejuvenated Propaganda” be- 
fore the Detroit Academy of Medicine, March 28, 
1922. 





Dr. Hugh Cabot of Ann Arbor spoke before the 
Detroit City Club, April 5, 1922, on “‘The Devel- 
opment of Medicine in Relation to the Com- 
munity.” 


Dr. E. G. Martin read a paper on “Rectal An- 
aesthesia and Unusual Cases in Proctology” before 
the Highland Park Physicians’ Club, March 2, 


1922, 





Grace Hospital, Detroit, recently announced tne 
opening of the Department of Deep Therapy X- 
Ray for the treatment of deep seated, malignant 
growths. 





How often do you patronize our advertisers? 
Please turn to that section of this issue and place 
your business among those who make your Jour- 
nal possible 





A free lecture on “The Conservation of Vision” 
was given March 24, 1922, in the Auditorium of 
the Wayne County Medical Building by Dr, Carl 
McClelland of Detroit. 





Dr. Frank Sladin gave a luncheon at the De- 
troit Athletic Club and Dr, W. M. Donald a din- 
ner at the University Club for Dr. Thomas Mc 
Crae of Philadelphia, March 20, 1922. 





Doctors Hugh Cabot, W. H. McCraken and 
Henry F, Vaughan attended a three days’ cpnfer- 
ence in Washington, D. C. (called by the Surgeon 
General), March 13, 14 and 15, 1922, 





The American Proctologic Society will hold its 
‘Twenty-third Annual Meeting, May 22 and 23, 
1922, at St. Louis. Dr. Granville S. Hanes of 
Louisville is President this year. 





The following physicians were recently ap- 
pointed honorary trustees of the new Children’s 
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Hospital of Michigan: Doctors Joseph Aarons, 
Robert Foster, H. A, Shafor, Ray Connor and Guy 
L. Kiefer. 





Books and journals have recently been pre- 
sented to the library of the Wayne County Medi- 
cal Society by Mrs. H, W. Longyear by the Na- 
tional Pathological Laboratories, and by Dr. S. 
E. Sanderson. 





The Detroit Society for Neurology and 
Psychiatry held its regular meeting, April 6, 1922, 
at the State Psychopathic Hospital, Ann Arbor. 
The usual dinner at the Michigan Union followed 
the meeting. 


The Detroit Medical Club held their usual din- 
ner at the Medical Building, March 16, 1922. Dr. 
T. M. Meader spoke on “The Prevention of Diph- 
theria and Botulism” and made some interesting 
remarks on “Bubonic Plague.” 





Reprints of the Beaumont Lectures, given by 
Dr. W. G. McCailum of Baltimore on “Inflamma- 
tion,” are in the hands of the printer. Orders 
for the same may be sent to Dr. James E. Davis, 
care of the Detroit College of Medicine and Sur- 
sery. 





Dr. W. A. Dewey of the Homeopathic Medical 
School, Ann Arbor, was married, April 3, 1922, to 
Mrs, Camille Roe of Boston. Dr. Dewey will 
retire from the University Faculty in June and 
will spend the coming year with Mrs. Dewey in 
travel in Italy and France, 


The Detroit Society of Interna] Medicine held its 
regular meeting at the University Clup, March 27 
1922. Dr. Fred Buesser presented a case of caro- 
tinaemia occurring in a patient suffering from dia- 
betis mellitus. Dr. George McKean read a paper 
on “Bulbo-Poliomyelitis.”. Dr, John Walkins pre- 


sented the abstract of the evening, 





Major General George E. Bell recently assigned 
Colonel Angus McLean to Headquarters of the 
16th Corps Medical Service, Colonel McLean has 
been authorized to establish headquarters ia De- 
troit. He will have command of all the medical 
and sanitary units in the 16th Corps, which in- 
cludes the 85th, 86th and 101st Divisions, 





At the annual meeting of the Tri-State Medical 
Assoication, held in Ann Arbor, April 11, 1922, 
the following officers were elected: President, 
Dr. G. M. Livingston of Highland Park; Vice- 
President, Dr. T. J. Creel of Angelo, Ind.; Secre- 
tary, Dr, C. W. Haywood of Elkhart, Ind., and 
Treasurer, Dr. J, A. Weitz of Montpeiler, O. 





The Academy of Surgery of Detroit held its 
regular meeting in the Highland Park General 
Hospital, March 10, 1922. Dr. F. C. Witter read 
a paper on “Sarcoma of the Tibia,’ Dr. J. N. Bell 
on “Buried Loop Operation for Retro-Deviation 
of the Uterus,’ and Dr. J. A. MacMillan on ‘‘Por- 
tal Circulation, a Factor in Abdominal Surgery.” 





According to the recently revised Rules and 
Regulations of the Michigan Department of 
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Public Health, cases of typhoid fever cannot be 
released until two negative feces examinations, 
taken at intervals of not less than one week after 
clinical recovery, have been made. The object of 
this rule is to get rid of unrecognized and un- 
known typhoid carriers. 





Dr. Rudolph Lamber of Battle Creek has re- 
cently been named the tuberculosis expert of the 
Rehabilitation Committee of the Eighth District 
Veterans’ Bureau in Chicago. This district in- 
cludes Michigan, Illinois and Wisconsin. It will 
be Dr. Lambert’s duty to visit the tuberculosis 
sanitariums in these states and to report on the 
treatment of the ex-soldiers, 





The Detroit Ophthalmological and Otological 
Club met April 5, 1922, at dinner as guests of Dr. 
Waldeck. Following the dinner, Mr. Charles F. 
Campbell spoke on “Three and a Half Years’ 
Work With the Soldiers Blinded in the War,”’ and 
Mr. Robert B. Irwin spoke on ‘‘Methods of Edu- 
cating Blind Children in the Public Schools of 
Chio.” Both papers were illustrated with lantern 
slides, 


Judge T. M. Cotter of the Detroit Municipal 
Court decided March 238, 1922, that Miss Irene 
Wendler, fiancee of Dr. Charles M. George of De- 
troit, who is serving a sentence in the Detroit 
House of Correction on conviction of performing 
an illegal operation, was not guilty of obtaining 
money under false pretenses when she sold the 
physician’s house for $28,000. It was shown that 
Dr, George had given her a deed to the proporty. 


Archibald McGilp, W. H. Currier and Margaret 
Burt, Pontiac chiropractors, recently arrested on 
a charge of practicing medicine without a license, 
have been held for trial in the Circuit Court of 
Pontiac. McGilp and Currier were arrested for 
the same thing last year and were sentenced to 
serve 65 days in the Detroit House of Correction 
and to pay fines of $200 each. Governor Gioes- 
beck released them after they had served four 
weeks, 





In. Toronto, April 11, 1922, pandemonium 
reigned in the Private Bills Committee of the On- 
tario Legislature when a deputation, numbering 
hundreds, swamped the committee room in sup- 
port of the bill to provide the incorporation of the 
chiropractic college. A. W. Rebuck, representing 
the college, pointed out that the bill was for the 
ordinary incorporation of the college. Dr, Forbes 
Yodfrey and others could find no good in the cult 
and opposed the bill. Incorporation was refused 
by unanimous vote. 





The first effort on the part of any organiza- 
tion in Michigan to perpetuate in art the faces of 
this state’s greatest sons and daughters was made 
early in April, 1922, when the Detroit Library 
Commission selected nine men and one woman, 
whose portraits will be painted on medallions by 
Mr. F. J. Wiley. These medallions will be hung 
in the Loggia of Detroit’s new library. Dr. David 
Osborn Farrand and Dr, Douglas Houghton are 
two of the ten. Dr. J, B. Kennedy is a member 
of the present Library Commission which made 
the selection. 





The following Michigan physicians attended the 
Annual] Conference of the Congress on Internal 
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Medicine, held in Rochester and Minneapolis, 
April 5, 6, 7, 8, 1922—Doctors C. D. Aaron, A, D. 
Holmes, B. R. Shurly, W. M. Donald, W. J. Wil- 
son, J, G. Harvey, F. G. Buesser, E. H. Sichler, 
H. B. Garner, F. T. Stephenson, L. F. Wendt, A. 
S. DeWitt, B, G. Lockwood, A. F, Jennings, H, R. 
Carstens, R. W. McKeen, all of Detroit, anda C. 
H, Johnston of Grand Rapids C. G. Parnell of 
Ann Arbor, M. A, Mortensen of Battle Creek, and 
W. J. Kay, W. H. Marshall and F. G. Miner of 
Flint, 





County Society News 





ACADEMY OF SURGERY OF DETROIT 





The regular meeting of the Academy of Sur- 
gery of Detroit was held at the Highland Park 
General Hospital on Friday evening, March 10, at 
8 o’clock. 

The program for the evening was as follows: 

“Sarcoma of the Tibia,” presentation of case, 
Frank C, Witter; “Buried Loop Operation for 
Retro-Deviation of the Uterus,” John N. Bell; 
“Portal Circulation, a Factor in Abdominal Sur- 
gery,” James MacMillan. 

IRA G, DOWNER, 
Secretary. 





BAY COUNTY 


A regular meeting was held at the Wenonah 
hotel, Monday evening, April 10, with 45 mernbers 
rresert. Dr. W. R, Ballard entertained the so- 
clety with a dinner that night and Dr. Louis Kiein, 
Endocrinologist for Parke, Davis & Co., Detroit, 
gave one of the finest talks of the year on “Gland 
Therapy, lts Basis and Rational Application.” The 
paper was illustrated with lantern slides and was 
a masterful expose of the subject, 

Resoluticns of respect to Dr. Russell Brown, 
whose recent death was announced. were adopted 
at the meeting. 

Announcement was made of the affiliation of 
the Midlard and Bay County Societies. Midland 
Society will maintain its identity in Midland but 
will hecorme associate member of Bay County So- 
ciety. The Midland members in attendance were 
given a rousing welcome. 

A delegation from Saginaw attended the meet- 
ing and their presence was truly appreciated. It 
is hoped to have the Bay County Society cv- 
operate with the local Rotary Club in putting on 
an Orthopedic Clinic in May. 

L, FERNALD FOSTER, M. D., 
Secretary. 


GENESEE COUNTY 


The Genesee County Medical and Dental Socie- 
tes Met in joint session on Wednesday, April La; 
1922. Dr. Claire Straith of Detroit spoke on 
“Hare Lij and Cleft Palate Surgery.” His ad- 
caress was wonderfully well illustrated by both lan- 
tern slides and moving picture films of the opera- 
tions. Our members were much impressed by the 
possibilities of instruction in surgery by means of 
moving pictures. 

The Genesee County Medical Society met on 
Wednesday, March 29, 1922, President Miner pre- 
siding. Mr. Talafierro, Deputy Collector of Inter- 
nal Revenue, spoke on the Harrison Act. Dr. E. 
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W. Haas of Detroit gave a splendid paper on 
“Hypertension.” He briefly reviewed the various 
theories presented to account for the condition. 
He made it very clear that the disease was not 
synonymous with Arteriosclerosis. He dealt very 
fully with the etiological factors and advised ra- 
tional treatment. The very full discussion follow- 
ing the paper showed how well the essayist had 
interested Lis hearers. 
W. H. MARSHALL, 
Secretary. 





GRATIOT-ISABELLA-CLARE 
COUNTY 


The March meeting of the Gratiot-Isabella- 
Clare County Medical Society was held in Alma 
Thursday, March 16, at 7 p.m. Dr. H, W. Plag- 
germeyer and Dr. L. W. Hull of Detroit were the 
speakers. Dr. Plaggermeyer talked on ‘‘The Re- 
lationship of the Prostate to the Kidneys and 
Heart.” He explained the anatomy of the 
rrostate and showed by drawings how the en- 
largement of the median lobe pushed up the neck 
cf the bladder gradually increasing the residuai 
urine. This increases the back pressure on the 
ureter. Then the kidney has to work harder to 
force the urine into the bladder. As the pressure 
in the ureter is gradually raised from a normal of 
30 m. mrcury, the blood pressure has to raise to 
push the blood through the glomerulae. This in 
turn causes cardiac hyperthrophy, so we have the 
complete picture, 

This is a very brief synopsis. The doctor has 
to be heard to appreciate how plain he made the 
picture. One particular point he emphasized was 
removal of the prostate is never an emergency 
operation. This pressure. must not be lowered 
suddenly, but by degrees so as io let the cardio- 
vascular-renal system adjust itself to the new 
cecnditions. 

Dr. L. W. Hull then read a number of his- 
stories, showing pyelograms of,each with a report 
of the cperative findings. 

This is our first experience with an evening 
meeting. 'The vote was unanimous that we con- 
tinue them when the train schedule permits the 
visiting dcctors to come and return the sane 
day. 

We have had a dispute as to whether a mem- 
ber could invite a homeop to our meetings. This 
brought out the following resolution, which car- 
ried unanimously: ‘‘Resolved, That it is no viola- 
tion of medical ethics for a member to invite to 
the meetings of this society any interested per- 
sen.”’ 

E. M. HIGHFIELD, M. D., 
Secretary.’ 





MEETING OF THE NORTHWESTERN 
MICHIGAN CLINICAL SOCIETY 





Meeting of the Northwestern Michigan Clinical 
Society was held at Cadillac, Mich., March 23, 1922, 
The following members were present: 

‘Dr. Coates, Kaleva; Dr. Decker, Lake City; Dr. 
Yoe, Big Rapids; Dr. Neihardt, South Boardman; 
Dr. Fralick, Maple City; Dr. Holdsworth, Trav- 
erse City; Dr. Swartz, Traverse City; Dr. Burwell, 
Kalkaska; Dr. J. F. Doudna, Lake City, and Drs. 
Cc. E. Miller, G. D. Miller, David Ralston, J. M. 
Wardell. 8. C. Moore, W: Joe Smith, J. F. Gruber 
and O. L. Ricker, Cadillac, 
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The program for the day, which was in charge 
of Drs. Moore and Smith of Cadillac, was opened 
at Mercy Hospital at 2 P. M., with one of the 
Grand Rapids teams of the Miehigan State Medi- 
cal Society: Dr. R. J. Hutchinson, Surgery. Dr, C. 
H. Karschner, Internal Medicine; Dr. S. C. Moore, 
X-Ray. 

The doctors were met by Cadillac physicians 
and were entertained at Mercy Hospital for noon 
luncheon. 


Dr, Hutchinson opened the Clinic with a surgi- 
cal operation of T, B. glands bilateral of the neck. 
Dr. Moore gave a short talk on the value of X-Ray 
in these cases, 


Following this was a very interesting paper 
given by Dr. Karschner on diseases of the right 
upper guadrate. This paper dealt principally with 
gall bladder infections. The paper was a timely 
One and brought out a lengthy discussion from 
Physicians present, Following Dr. Karschner's 
paper, Dr. Moore again took charge of the meet- 
ing and discussed several cases of gastro ittesti- 
nal trouble and interpreted X-Ray findings in these 
cases, 


A very interesting case was presented by Dr. 
Gruber, in which the case of an Hour Glass 
Stomach was brought out and demonstrated how 
same could be confused with nervous contraction 
of the stomach being relieved by administration 
of Belladonna. Several interesting cases were ex- 
hibited later, being patients at the Hospital. 


The meeting adjourned and reported at the 
Hotel McKinnon at 6:30, where an elaborate tan- 
quet had been prepared and 22 physicians were 
seated at same. Election of officers followed the 
banquet, with the following results: Dr. S. C. 
Moore, Cadillac, President; Dr. J. M. Wardell, 
Cadillac, Vice-President; Dr, O. L. Ricker, Cadil- 
lac, Secretary and Treasurer. 

A motion was made to allow all bills to be 
paid in connection with this meeting by the pres- 
ent Secretary and Treasurer. Another motion was 
entertained by Dr. Wardell to thank the Grand 
Rapids doctors for the elaborate program which 
they had prepared. Following were reports from 
various members relative to the continuation of the 
Society, which were heartily endorsed by. all pres- 
nit. Sentiment seemed to b in favor of continu- 
ing the Society, even though we possibly would 
only exchange sessions between Cadillac, Manis- 
tee and Traverse City. 

Dr. Coates, member of the Manistee Society, 
spoke for that Society, assuring us that we wouid 
receive an invitation to a Clinic to be held at 
Manistee during the month of May. During the 
evening the Secretary’s report was received, which 
showed the Society was in a prosperous condition 
from the financial standpoint and the retiring 
Secretary assured the members present that he 
greatly appreciated their efforts in helping to 
make the Society a success, 

S. C. MOORE. 





SHIAWASSEE COUNTY 


Se 

The April meeting of Shiawassee County Society 
was held in Owosso at the Memorial Hospital on 
the evening of April 11. A good attendance was 
present, and in the absence of the speaker of the 
evening, Dr. L. F. Rice of Owosso conducted a 
quiz on the heart which served to refresh the 
memory on the anatomy and physiology of this 
important organ. Naturally some of us “flunked,” 
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but the meeting was an important one and quite 
a departure from the usual. 
W. E. WARD, 
Secretary-Treasurer. 





MACOMB COUNTY 





At a monthly meeting of the Macomb County 
Medical Scciety held at Mount Clemens on March 
15, fourteen members were present. We had as 
guest Dr, F. B. Walker of Detroit, councillor for 
this district, who addressed the members relative 
to medical] affairs. 

VICTOR HUGO WOLFSON, M. D., 
Secretary. 





Correspondence 


The Editor of The Journal of the Michigan State 
' Medical Society: 

Due to the fact that cetrain newspapers in De- 
troit published statements that the Board of Regis- 
tration in Medicine had conferred upon Dr. Adolf 
Lorenz, the Austrian surgeon who recently was a 
guest of the City of Detroit, an honorary certifi- 
cate of medical registration, or license, I will 
ask you to publish the following correction ap- 
pearing in the Detroit Free Press, Sunday, March 
26: 


“LORENZ PERMIT LEGALLY GIVEN 


“Surgeon Qualified for State License, Officer of 
Board Explains. 


“The Michigan State Board of Medical Exam- 
inerg did not violate any law of the state or any 
rule of the board in giving Dr. Adolf Lorenz, fa- 
mous Vienna surgeon, a certificate authorizing 
him to practice surgery in Michigan, Dr. B, D. 
Harison, secretary of the state board, said Sat- 
urday. 


“Examined in Chicago 


“Dr. Harison called The Detroit Free Press to 
explain that the certificate, or license, to Dr. 
Lorenz was given upon the reciprocal indorsement 
of the Illinois medical board, which issued a li- 
cense to Dr. Lorenz in 1903 after he had passed a 
rrescribed medical examination in Chicago. 

“Dr. Harison explained that issuance of the 
license to Dr. Lorenz really was nothing more than 
a courtesy to an internationally distinguished sur- 
geon, because the Michigan medical act exeinpts 
reputable and legally registered medical men who 
are registered and licensed ‘in other states or coun- 
tries, : 

“Dr. Lorenz, Dr, Harison said, did not come un- 
der the provisions of the state medical act be- 
cause he had previously been registered, not only 
in Illinois, but in Austria, and his practice in De- 
troit in consultation with the city’s leading hos- 
pital heads and registered medical practitioners 
was and is absolutely legal, 


“Operation Cuts Red Tape 


“At the request of Mayor Couzens and with the 
approval of Governor Alex J. Groesbeck, the usual 
red tape was dispensed with in Dr. Lorenz’s case, 
Dr. Harison concluded. 

“Dr. Harison said he wanted to explain lhe is- 
suance of the license to Dr, Lorenz because the 
state medical board has been critcised considerably 
by persons who were under an unwarranted im- 
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pression that he was not qualified to practice in 
Detroit.”’ 
B. D. HARISON, 
Secretary. 





Book Reviews 


NEOPLASTIC DISEASES. A treatise on Tumors. By 
James Ewing, M. D., Sc. D., Professor of Pathology at 
Cornell University Medical College, New York City, 
Second edition, revised and enlarged. Octavo of 1054 
pages with 514 illustrations. Philadelphia and London: 
W. B. Saunders Company, 1922. Cloth 212.00 net. 


It is the object of this work to present within 
reasonable space and in accessible form the main 
features of the origin, structure and natural his- 
tory of tumors. 


Up to a very recent time it has been the pre- 
vailing impression that tumors fall into a limited 
number of grand classes in which the forms oc- 
curring in the several organs are so nearly re- 
lated as to be virtually identical. Hence the prac- 
tical physician or surgeon has been content to re- 
gard all fibromas, sarcomas, or cancers as equiva- 
lent conditions without regard to the organ in- 
volved, and on this theory to treat the members of 
each class alike. Upon this theory also it was 
legitimate to conceive of a universal causative 
agent of malignant tumors and thus to subordinate 
many very obvious differences which clinical ex- 
perience has established in the origin and be- 
haviour of different related tumors. 


I believe that this point of view has greatly re- 
tarded the progress of the knowledge of tumors, 
and it has been the writer’s effort to combat such 
a conception, so far as present knowledge per- 
mits. He has endeavored to analyze the num- 
erous etiologic factors which meet in such diverse 
fashions in the inception of tumors, to emphasize 
the general dependence of clinical course upon 
histologic structure, to trace the histogenesis to 
the last degree, impressing its essential import- 
ance when known, and to enumerate and contrast 
the more striking clinical features which are often 
highly characteristic of different tumors. 


No one would think of confusing lobar pneu- 
monia with pneumonic plague, although both are 
examples of acute exudative pneumonitis, but it is 
quite the rule to identify for statistical studies 
several equally different forms of mammary 
cancer. The former diseases are related only as 
forms of inflammation, the latter only as types of 
neoplasia. From this point of view it may safely 
be said that there are more distinct clinical and 
pathologic entities within the groups of neoplasms 
than exist outside of them. 


While a great volume of information regarding 
the clinical phenomena of the main forms of 
tumors is available in special works on medicine, 
surgery, and the specialties, the task of unraveling 
their separate varieties, tracing their mode of 
origin and growth, and establishing the nature of 
the less common forms, falls to the lot of the 
pathologist. For the final classification of tumors 
must depend chiefly on histogenesis and structure. 
Present-day oncology is chiefly concerned with 
these topics and the space devoted to them can 
safely be reduced only when our knowledge is 
much further advanced. 


In spite of several laborious years spent in the 
task the writer acknowledges disappointment with 
the results attained in many departments, but can 
only claim that the effort to preach tumor as 
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specific diseases is in he right direction. He first 
undertook to write a book on the general prin- 
ciples of oncology, but soon fund that the signifi- 
cant facts about tumors are not of general appli- 
cation, but are best revealed in the study of 
special tumor groups or even of special cases. 


In the compilation of the work the writer has 
endeavored to consult with due respect all the 
standard authorities, and as far as possible the 
original contributions in the literature. The rather 
extensive bibliographic lists seem necessary for 
the guidance of the reader who desires complete 
information and to whom the work is chiefly 
addressed. The recent rapid increase in original 
contributions from the United States has made it 


impossible to do full justice to American 
literature. 
While confessing a deep interest in the 


theoretic problems which render oncology the 
most complex and fascinating field in pathology, 
the chief object and hope of the author have been 
that by rendering more accessible to English 
readers the knowledge of tumors he may contrib- 
ute something toward the reduction of the mor- 
tality from cancer. 
occ ac 
OPIATE ADDICTION—ITS HANDLING AND TREAT- 
MENT. Edward H. Williams, M. D. Cloth, 194 pages, 
price $1.75. The MacMillan Co., New York. 


This work sheds a new light on much that has 
been vague in the treatment of addicts, and 2on- 
stitutes a working basis for the more sensible han- 
dling of cases that fall under..this heading. If 
you have such patients under treatment you will 
do well to secure this text. 





PRACTICAL INFANT FEEDING. By Lewis Webb 
Hill, M. D., Junior Assistant Physician to the Chil- 
dren’s Hospital, Boston; Assistant in Pediatrics, 
Harvard Medical School. Octavo of 483 pages, il- 
lustrated. Philadelphia and London. W. B. Saun- 
ders Company, 1922. Cloth $5.00 net. 


I have tried to write a book on infant feeding 
which will be practical without being superficial, 
scientific without being tiresome. Its paramount 
purpose is to attempt to help the practitioner not 
enly to treat but to understand feeding cases as 
they occur in his daily practice. It is absolutely 
essential, and not too much to ask, for the gen- 
eral practitioner, or anyone else who is feeding 
babies, to have a considerable knowledge of the 
chemistry of metabolism in normal and abnormal 
babies before they can feed them intelligently, 
and before they can be said to have a satisfactory 
working knowledge of infant feeding. This is 
what too many practitioners lack. They must 
know the processes that are going on in the di- 
gestive tract, and must understand what the dif- 
ferent food elements do under various conditions, 
but so many conflicting views are held by various 
investigators in this country and abroad that it 
would be of little value in a text-book to attempt 
to give a review of the literature which forms the 
corner-stone of scientific infant feeding without 
setting any definite interpretation upon it. To 
My mind a text-book of infant feeding shouid 
consist of a clear presentation of what is gen- 
erally kLelieved on the subject, seen and inter- 
rreted through the eyes of the author, and largery 
supplemented by his own practical experience. 
It should serve at the same time as a workiiug? 
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guide for the general man and as a reference 
book for the pediatrist, 


I have tried in this book to effect a common- 
sense combination of science and practice, to ap- 
ply scientific principles 1o practice as much as 
possible, to go into a good deal of detail concern- 
ing certain scientific investigations which are of 
practical importance, and to omit others which 
are not. It has not been my purpose to follow 
any one “school” of infant feeding, but rather to 
amalgamate the best points taught in this country 
and abroad into what I hope is a homogeneous 
whole. 


It is desirable, of course, to make any subject 
as simple and as easily understandable as pos- 
sible, and infant feeding need not be made com- 
plicated, but, on the other hand, any presentation 
which does not explain underlying processes and 
the basis of symptoms is not enough for the think- 
ing practitioner of today. As I heard an eminent 
Philadelphia pediatrist say not long ago, there is 
At present a tendency to try to make infart feed- 
ing so easy for the phyiscian that there is a chance 
of forgetting whether or not the methods used 
may be suitable for the baby. 


The general standard of infant feeding in Amer- 


‘ica has, however, improved greatly in the last ten 


years owing to the increased interest that general 
practitioners have taken in it, which is shown by 
the continually increasing numbers coming {for 
instruction to the large post-graduate schools, 
such as the Harvard Graduate School of Medicine 
and the New York Post-Graduate School. 

To such men as this I respectfully offer this 
book, and sincerely hope that they may find it of 
value and interest. 

I wish especially to thank Dr. W. W. Iowell 
for so kindly consenting to write the chapter on 
Premature Infants; Dr, R. W. Lovett and other 
members of the staff for permitting me to use 
several pictures and Roentgen-ray plates taken 
from their cases in the Children’s Hospital; Mr. 
J. V. Footman for kindly making the prints and 
taking many pictures, and the publishers for their 
many courtesies. 

LEWIS WEBB HILL, 
483 Beacon Street, Boston, Mass., March, 192¢. 


THE HEALTHY CHILD FROM TWO TO SEVEN. 
Francis H. McCarthy, M. D. Price $1.50. The Mac- 
Millan Co., New York. 


A guide, as the title impiics, including nutri- 
tional ard physical care, child nature, mental 
training. A text of value to parents. 


PSYCHOANALYSIS: ITS THEORIES AND PRACTICAL 
APPLICATION. By A. A. Brill, Ph. B., M. D. Lec- 
turer on Psychoanalysis and Abnormal] Psychology, New 
York University. Third edition, thoroughly revised. 
Octavo of 468 pages. Philadelphia and London: W. B. 
Saunders Company, 1922. Cloth, $5.00 net. 


Since the appearance of the last edition of this 
work, psychoanalysis has made unprecedented 
progress both as a therapeutic agent and as an 
expounder and interpreter of subjects and phe- 
nomena which are not strictly medical. As a result 
of its successful application to a large number of 
psychoneuroses precipitated by the war, psycho- 
analysis has gained many new adherents among 
physicians who were hitherto unacquainted with it. 
In other scientific fields it has opened up new 
vistas in biology, psychology, belle lettres, sociol- 
ogy, and the allied sciences; this is shown by the 
numerous works, references, and discussions in 
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the literature on these subjects. As pleasing as 
this is, one cannot altogether ignore some of the 
discordant notes, and disregarding the foolish 
ranting hurled at psychoanalysis now and then 
by ignorant individuals, one is struck by some 
misundertsanding even among those who are 
seriously interested in the subject. As most of 
these difficulties arise from a lack of understand- 
ing of the psycho-sexual problems, a knowledge of 
which is predisposed in all students of psycho- 
analysis, new material was added with a view of 
clarifying some of the specific sexual phenomena, 
especially masturbation and homosexuality. The 
other new chapter on Paraphrenia, deals with a 
class of rather mild phychoses, which the average 
physician rarely recognizes, and upon which _ psy- 
choanalysis throws considerable light. The rest of 
the material consists of new cases and ilustrations 
referring to various problems treated in the book. 





TUBERCULOSIS IN INFANCY AND CHILDHOOD. 
J. Claxton Gittings, M. D., Frank C. Knowles, M. D., 
Astley P. Ashhurst, M. D. Cloth, price $5.00. J. B. 
Lippincott Co., Philadelphia. 


This work comprises the lectures delivered at 
the Children’s Hospital, Philadelphia, under the 
auspices of the Philadelphia Pediatric Society. 

It is a splendid presentation of the subject and 
is more thorough in its entire discussion than the 
average text on pediatrics. It should be of vaiue 
to internist and pediatrician. 


BOOK ON THE PHYSICIAN HIMSELF. From Grad- 
uation to Old Age. By D. W. Cathell, M. D. This 
is the vastly improved crowning edition, published 
by the author, Emerson Hotel, Baltimore, Maryland. 
Price $3.00. 


The Crowning Edition of a text that has been a 
guide to thousands of medical students and doc- 
tors for these many years. Its talented autiior 
now presents it in a new edition that is well 
termed the Crowning Edition or effort of the 
writer. 

It is a text that should be placed in every senior 
medical student’s hand with an injunction to read, 
study and re-read it during the succeeding years 
ef his practice and life. 

We would that more doctors observed the pre- 
cepts and advice therein imparted. We would that 
doctors, when in doubt as to ethics or policy, 
would refer to this text and be guidea thereby. 

Get this book. If you have one, send for an- 
cther ard present it to some friend. We recom- 
mend it most heartily. 





AN INTRODUCTION TO THE HISTORY OF MEDICINE. 
With medical chronology, suggestions for study and 
Bibliographical data. Fielding H. Garrison. A. B., M. 
D.. Surgeon General’s Office. Third edition, revised and 
enlarged. W, B. Saunders Co., Philadelphia, 


This text appeared in 19138, the second edition 
was issued in 1917 and now we have its third 
edition. In it we find account of the newer find- 
ings of investigators of ancient and medieval 
medicine, pediatrics, dentistry, hygiene, Oriental 
medicine as well as a number of other equally 
important historical facts. 

It is a volume that has held and will continue 
to hold a place as the most. reliable reference to 
medical history. It covers the Romance of Med- 
icine. It is fascinating in the extreme. Doctors 
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should know more facts regarding the history of 
their profession. This text will supply them and 
most profitably. We are all indebted to the author 
for his splendid effort. 





ADRENAL FEEDING IN CONDITIONS 
OF HYPERTHYROIDISM 





i—Experimentally, the feeding by mouth to 
dogs of derivatives of the entire adrenal gland, 
especially the adrenal nucleoproteins and a slight- 
ly hydrolyzed aqueous extract known as the adre- 
nal residue, causes the animal’s thyroid to gain 
from 50 to 75 per cent or more in its iodin con- 
tent within a few weeks. 


2—Feeding with corresponding amounts of 
adrenal crystals is without appreciable effect upon 
the thyroid. 


3—Feeding with adrenalin or the so-called 
active principle of the medullary portions of the 
adrenal gland, has no appreciable effect upon the 
iodin content of the dog’s thyroid and in human 
hyperthyroidism does not relieve the symptoms 
and may often intensify them (Goetsch test). 


4—-In conditions of hyperthyroidism the thyroid 
gland contains less than the normal amount of 
iodin per gram of gland substance. 


5—The failure thus indicated of the thyroid tu 
retain its normal amount of iodin apparently is 
due to a defect in the metabolism of iodin by the 
thyroid epithelium, and this defect is the prob- 
able biochemical cause of the disturbance. 


6—The defect in the thyroid epithelial meta- 
bolism is theoretically dependent upon some pre- 
ceding defect in the chromaffin or automatic 
“check”? system and primarily begins in a failure 
in functioning of the thyroid terminals of the 
sympathetic nerves. It seems probable that the 
adrenal product acts through or upon these nerve 
terminals and therefore the functional integrity 
of these terminals is essential for the success of 
adrenal feeding. 

(Endocrinology, January, 1922, John Rogers). 





CHRONIC INFECTIOUS ARTHRITIS 





Four hundred and eleven patients, suffering 
from chronic arthritis, constitute the basis of the 
study and investigation reported by Frank Bil- 
ings, George H. Coleman and William G. Hibbs, 
Chicago (Journal A. M. A., April 15, 1922). This 
clinical research was centered on a study of the 
strains of streptococci isolated from the etiologic 
primary and secondary foci and from the infected 
periarticular tissues and synovial sac and from the 
joint exudate. The green-producing strains of the 
streptococcus were predominant in pure and in 
mixed cultures. Evidence was obtained that 
chronic infectious arthritis is usually caused by 
strains of streptococci which are usually nonhemo- 
lytic and of low virulence, and occasionally by 
nonpyogenic strains of gonococci. The bacteria 
reach the joints through the blood stream, and 
ledge in the small vessels of the periarticular tis- 
sues, in the terminal vessels of the subserosa, and 
in the branches of the nutrient artery which end 
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in the epiphysis. The reaction of the infected tis- 
sues is consistent with the degree of virulence of 
the infectious invaders -which may be compared to 
minute emboli. The marked secondary morbid 
changes which occur in chronic infectious ostearth- 
ritis, characterized by the tendency to the forma- 
tion of new bone, were held to: be due to faulty 
metabolism. A considerable number of the pa- 
tients showed diminished carbohydrate tolerance 
and an increase in the blood sugar. Some patients 
exhibited moderate blood nitrogen retention as- 
sceciated with slight albuminuria and cylinlduria. 
Digestive disturbance was a common observation, 
especially in those patients who had suffered from 
the disease for several years. Coincident involve- 
ment of the cardiovascular apparatus was found 
in many of the patients advanced in years, with 
the associated degeneration of blood vessels and 
increase of blood pressure. 

General chronic infectious myositis, with but 
slight involvement of the joints in the early stages 
of the discase, was a clinical entity in this group. 
The morbid tissue changes of the infected mus- 
cles was produced apparently in the same manner 
as the infection of the joints. Some of the pa- 
tients complained of pain, and this was associated 
with tenderness of the nerve trunks and of muscle 
bundles to which the nerves were distributed. This 
was interpreted as infectious neuritis or perineur- 
itis due to the same infectious micro-organisms. 
The deformity of joints in these patients was due 
to bony overgrowth, to involuntary overaction of 
flexor muscles to relieve intra-articular pressure, 
and also to contraction of muscles due to morbid 
tissue changes caused by infection of the muscles. 
The ciinical study of the group justifies the opin- 
ion that the progressive character of the disease is 
explained py the persistence of the primary or sec- 
ondary etiologic foci through the failure of their 
complete eradication. After the removal of the 
etiolozic foci of infection, the failure to apply a ra- 
tional available management and treatment to 
correct remediable tissue defects explains the fail- 
ure of improvement or of reeovery in some of these 
patients. The management and treatment of this 
group of patients was based on the principles that 
relate to the cause, the mode of infection and the 
character of the morbid anatomic changes. Pri- 
marily, this involved the location and eradication 
of the apparent etiologic focus of infection. The 
management adopted to overcome the systemic 
infection, to promote improvement of morbid tis- 
sues and to restore function of the joints included 
the general physical improvement of the patient 
by the selection of a properly balanced diet, the 
use of restorative and palliative drugs, attention 
to personal and general hygiene, a cheerful en- 
vironment, and the employment of physical ther- 
apy, including hydrotherapy, thermotherapy, elec- 
trotherapy, occupational therapy, mechanotherapy, 
and regulated passive and active exercise. While 
an attempt was made to select a balanced diet, in- 
dividual peculiarities were considered. Painful 
and sore jeints were immobilized by means of 
splints of plaster casts applied for short periods of 
time. As soon as the absence of pain and soreness 
permitted, passive exercise was begun and in- 
creased cautiously day by day. It was found that 
the improvement of the general condition of the 
patient by proper diet, rest, environment and other 
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measures aided in the restoration of the tone of the 
general circulation. The circulation of the in- 
fected joints was improved also by the local ap- 
Plication of the alternating hot-cold spray. Dry 
heat applied for a short period daily by means of 
hot air baking, by electric radiant light and by 
other simple. means greatly improved the local 
blood circulation ané@ at the same time palliated 
rain and soreness. Diathermy was not used. The 
proper application of massage, Swedish move- 
ments, calisthenics and other active exercises, 
such as walking, were found to be very helpful at 
the proper period in the treatment. Occupational 
therapy suitable for both bed and ambulatory pa- 
tients was very useful in the restoration of the 
function of a special group of muscles and, in ad- 
dition, was a valuable form’ of diversion. Auto- 
genous vaccines of killed streptococci, a polyvalent 
horse serum and nonspecific proteins injected in- 
travenously were used with: some of the patients. 
Of the 411 patients, 229 received autogenous vac- 
cine, 18 received vaccine and serum, and 164 were 
treated wiihout vaccines or serum. LEighty-nine of 
the patients vaccinated were improved, 39 of the 
patients vaccinated recovered; of 18 patients who 
received mixed vaccine and serum, six that re- 
ceived serum were improved, and four of the pa- 
tients that received serum recovered; of 164 pa- 
tients that did not receive either vaccine or serum, 
47 unvaccinated were improved and 28 patients 
who were unvaccinated recovered. These statis- 
tics confirm and substantiate the opinion expressed 
by the authors on former occasions that specific 
remedies in the form of bacteria] antigens are of 
little or no value in the treatment of chronic in- 
fectious arthritis. The value of the management 
and of physical therapy in the treatment of these 
patients was emphasized over and over again by 
the improvement of patients who returned to the 
hospital for further management and treatment 
the second and the third time because they did not 
improve at home. In practically every instance 
the failure to improve at home was found to be 
due to the failure to carry out faithfully the man- 
agement described because of indifference on the 
tart of the patient and members of the family and, 
1n some instances, because of the lack of interest 
on ths part of the family physician. 





PRESSURE ULNAR PALSY 

In a case of ostearthritis of the upper lumbar 
spine a piaster-of-Paris body jacket (not including 
the shoulders) was applied. This was removed 
after six weeks, and another was applied. After 
having worn the second cast with no untoward ef- 
fects for three weeks, the patient’s right hand be- 
came weak and numb. She had no feeling in the 
thumb and fourth and fifth fingers. She was in 
the habit of sleeping with the arms over the +head, 
and awakened one morning with the edge of the 
cast pressing against her right arm, i. e., she was 
lying on that arm. When she was seen the next 
morning, a typical ulnar pressure palsy was dis- 
covered. The cast was trimmed under the right 
axilla, and the patient referred for massage, active 
and passive movements, and reeducation. Two 
months from the date of onset of the trouble, she 
was completely recovered. Philip Lewin, Chicago 
(Journal A. M. A., April 15, 1922), states that he 


has not been able to find a similar case recorded 
in the literature, 
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